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FROM: Stacey Bennett-Dwyer, Chief
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An Air Compliance inspection associated with EPA’s national Ethylene Imitative and as
part of a Multi-Media Inspection was conducted on 4/10-13 — 7/28/ 2006 _ at the following
location:

FACILITY NAME: Dow /Union Carbide Chemical Company

ADDRESS: P.O. Box 471
CITY: Texas City, Texas, TX 77592-471
INSPECTOR: Minerva De Leon (6EN-ASH)

TYPE FACILITY: FEDERAL ( ) INDUSTRIAL(X )
NSPS( x ) Part 60 NSPS VV, Kb, RRR,NNN,

NESHAP Part 61 (X ) M,_FF, V | |

MACT Part 63 (X ) _A,H, XX, YY EEE, FFFF, & EEER

Part 68 -RMP
SIP(X) TCEQ Chapter 115

Title V or other Permit (X ) FOP __T5# 01913, 0-01914, 0-01433, 0-01916, 0-01917,
01915, 0-01919, 0-01920, 0-01921, ¥OP 0-01923, 0-01924,
CFC Part82( x)
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Executive Summary:

This inspection report is comprised of three sections numbered I through IIT:

Section I discusses the purpose of the inspection, a general description of the portion of the facility
inspected and names and pheone numbers of individuals involved in the inspection. General process
flow diagram s and the facility’s Title V operating permits, draft permits and the Houston EPA
laboratory results on HON Process Waste Water are included in ATTACHMENT A.

Section IT includes a discussion on the finding’s of the inspection. In the discussion section only
highlights of the inspection are discussed. Detailed records reviews occurring during the inspection
are not discussed in detail unless any specific concerns were raised during the reviews of the many
records the facility is required to maintain. ‘

Section I includes a summary of areas of concern discovered during the inspection. (Note that
the findings stated in Section III of the report may include non-compliance, compliance or alleged
areas of concern, and should not prectude any further enforcement document review, legal review
or further enforcement action).

Section (1)

Purpose :

On April 10, 2006 through April 13, 2006 an unannounced multimedia inspection was conducted
by the United States Environmental Protection Agency Region 6 at Dow/Union Carbide chemical
manufacturing facility. The inspection was conducted under the authority granted by Section 114
of the Clean Air Act. The facility was targeted for inspection to determine compliance with the
National Emission Standards for Hazardous Air Pollutants (NESHAP), NESHAP Subpart FF
“Benzene Waste Operations” and for compliance with NESHAP for Source Categories for
Ethylene Production. Six inspectors with the Galveston County Health District participated in this
inspection with a (TCEQ) Texas Commission on Environmental Quality State Inspector from the
water division

This inspection was part of a larger Multi-Media inspection involving RCRA, and NPDES
programs. The air portion of the Multi-Media inspection focused on the four units at the facility
and one that produced ethylene, LDAR associated with these four units and Benzene Waste
Operations associated with ethylene production.

Upon arrival at the facility Mr. Michael Wood, EHS Manager for the facility was contacted and
credentials were presented and the purpose and scope of the inspection was explained. Mr. Woods
and his staff provided requested information and accompanied the inspectors during the imspection.
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Introduaction :

Inspection Participants:

The following personnel participated in the air portion of this inspection:

Michael Wood
/Union Carbide

Mariyln Doescher
/Union Carbide

Debbie Seid
/Union Carbide
Minerva De J.eon

USEPA R6

Greg Valentine
USEPA Ré6

EPA LDAR Monitoring Team:

Jake Medellin
Richard Gigger

Ken Aubuchon
Juan Ibarra
James Eng

HES Manager
TCO Responsible Care Leader

Environmental UCC

Lead Air Inspector

- Env. Scientist-Air

Env. Scientist
Env. Engineer
Team Leader for MM
Env. Scientist
Env. Scientist
Env. Scientist

Galveston County Health District:

Diana Stevens

Eugene Martinez

Air
Alr

409-948-5173

409-948-5672

409-948-5589

281/983-2149

214/665-3111

281/983-2165
281/983-2105

281/983-2150
214/665-8473
281/983-2148
409-938-2313

409-938-2249

*other 4 GCHD inspectors participated in RCRA and NPDES EPA inspections

Stacey Pentecost

TCEQ water division

713-767-3667




Facility Description

The Dow/Union Carbide Chemical Company, Texas plant was originally built in 1942 and is
located on State Highway35 and FM 524, Galveston County, Texas. The present facilities consist
of the Solution Vinyl Resins unit (SVR began operating in 1946), OXO complex (consists of eight
units), Vinyl Acetate Unit (VA-5), the EID unit (only consist of the Isopropanol and the Acetic
Esters), In-Plant Distribution (IPD) and the Utility Department.

The SVR unit produces four main Products (1) SVR1-a vinyl resin product in dry powder form
and solid pellitized form, (2) SVR2 — a vinyl resin product in dry powder form, (3) Solution
Resins- vinyl resin products dissolved in a solvent (4) Waterborne Varnish-vinyl resin product in
solution form. The SVR unit is subject to NESHAP 40 CFR 61 Subparts A, F, and V and to TAC
30 115 (regulation V).

The OXO complex consists of eight units: the synthesis gas supply (Syn Gas Unit), Low Pressure
Oxo Unit s 1,2, and 3 (LPO), Building 24 Acids Facilities and Organic Acids II (OAIlL), the
Refining Hydrogenation Unit (RAH) and the building 24 Acetic Esters Unit.

The Vinyl Acetate unit contains four different sub-systems. The reaction sub-system reacts
cthylene, oxygen and acetic acid in a vapor phase heterogeneous reaction to form vinyl acetate
and other by—products, The CO; subsystem is used to remove CO; from the major by product of
the reaction. The heavy by-products are removed in the polymer subsystem. A refining sub-system
is used to purify the crude reaction product. All subsystems are tied to the blow down tower /flare.
The flare is utilized during normal operation, upsets, planned maintenance, start-ups, and
shutdowns.

The EID unit consisted of four distinctive units but two of the units were shutdown and parts were
demolished in 2005 included in this shut down was the Ethanol unit and the Diethyl Sulfate Unit.
The Isopropanol Unit still part of the EID and is listed as SOCMI chemical and subject to NSPS
Subpart VV, NNN and RRR and TAC 115. The last unit remaining in this area is the Acetic Esters
unit (AEU) it produces the following chemicals: isopropy! acetate, n-butyl acetate, amyl acetate,
and isobuty! acetate. The facility contends that all the reactor and distillation units were
constructed prior to 1981and 1983 and that NSPS VV, NNN, RRR respectively do not apply.

In-Plant Distribution (IPD) is responsible for the storage and distribution of raw materials,
intermediates, and products for the various manufacturing units at the Texas City Main Plant. The
main manufacturing units affected by the IPD unit activities are listed below:

Vinyl Acetate Unit,

Low Pressure OXO units,

Hydrocarbons, and

Ethanol /Isopropanol process area.




The TitleV Application for the IPD unit includes storage tanks (40 CFR 63 Subpart G), transfer
racks (40 CFR 63 Subpart G), and an incinerator { 30 TAC 111, and 117), waste water (TAC115)
and fugitive components(40 CFR 63 Subpart H). The marine terminal was sold and is no longer
part of this facility.

Utility Department (UD) began operation in 1946.The UD operates the plant’s waste management
system. Tt also consists of various systems that provide the facility with service streams of
including power, steam, air, nifrogen, and oxygen. Including four UD permitted boilers that
provide steam for various operations. Boilers No.4 and 5 have the capability to burn ethane gas,
plant residue, oil and mixed fuel. Boiler No.6 has the capability to burn ethane gas, oil and mixed
fuel.

Process flow diagrams, Plot Plan, general facility description and process descriptions, Title V
permit and the Annual Compliance Certification (included in the Notice of Compliance Status
Report) required by the Title V permit, are included in ATTACHMENT A. The semi-annual
Deviation Report required by the Title V operating permit is contained in ATTACHMENT A for
enforcement review.

Section (II) Inspection Findings

LDAR

The EPA with TCEQ reviewed and monitored highly reactive VOCs during this inspection. Part
of the review included comparative monitoring efforts. No areas of concern were noted.

The facility is subject to NSPS Subpart VV, NESHAP Subpart J and V, NESHAP for Source
Categories Subpart H, TCEQ regulation 28MID and 28CNTA (for connectors). All programs are
monitored in a comprehensive program that includes all LDAR regulations plus El Paso Method
cooling tower sampling and carbon canisters used for vent controls.

The majority of the components in the facility are subject to NSPS Subpart VV. For this reason it
was determined that the comparative monitoring effort would focus on components subject to
NSPS Subpart VV and NESHAP.

The facility contracts with EMSI to conduct routine leak detection. EMSI has six monitoring
technicians onsite. In addition there are two technicians available for re-monitoring of repaired
components and two data entry personnel.

The inspection consisted of conducting comparative leak detection and monitoring by two teams of
EPA inspectors. Results of the monitoring agree with reported leak rates. Results of the
comparative monitoring effort are included in ATTACHMENT B. Also included in the
attachment are records of leak repairs and required reports. Review of this material indicates
compliance with applicable leak repair deadlines,




Several components waiting shut down for repair were identified in the current database and
located in the plant. The components were tagged and identified as required. During a walk
through of the facility no open ended lines or valves were noted.

A review of the facility’s leak monitoring records and semiannual reports was conducted. EMST is
an onsite fugitive emission monitoring contractor. A thorough review of the certified calibration
sases, quarterly certification for the LDAR monitors, and reportable leak rate was performed.

Two teams consisting of four EPA inspectors monitored three units. Mr. Juan Ibarra and Jake
Medellin were one team. Richard Gigger and Ken Aubuchon were the other team. The units were
the following: the Solutions Vinyl Resins Unit (SVR), Vinyl Acetate Unit (VAS5), Organic Acids
and Esters and Low Pressure Oxo Unit 10C3 (LPO).

Unit SVR was last monitored the 4™ Quarter of 2005. The reported leak rate was 0.1%.
Comparative monitoring by the EPA inspectors found a leak rate of 0.0

Unit VA5 was last monitored the 1% quarter of 2006. The reported leak rate was 0.93%.
Comparative monitoring by the EPA inspectors found a leak rate of 0.0%.

Unit LPO was last monitored the st Quarter of 2005. The reportable leak rate was 1.24%.
Comparative monitoring by the EPA inspectors found a leak rate of 0.0%.

Unit Organic Acids and Esters was last monitored the 3,y Quarter of 2005. The reportable leak rate
was 0.1%. Comparative monitoring by the EPA inspectors found a leak rate of 0.0%.

No open-ended lines were found during the inspection. No areas of concern were noted on the
facility’s fugitive emission monitoring program.

The majority of pumps in the facility are exempt from monitoring as they are either equipped with
dual mechanical seals or are of the cammed pump design.

Benzene Waste Operations.  NESHAP Subpart FF (Part 61)

The facility is using the 2.0 MG option of NESHAP Subpart FF. For the production year of 2004
the facility reports 0.3 MG. (See spread sheet contained in ATTACHMENT C). Of the 0.14 MG
of total annual benzene 0.0033 MG were uncontrolled. The majority of uncontrolled waste
streams are from miscellaneous spills and vacuum truck activities.

When NESHAP Subpart FF requirements first became applicable the facility was subject due to
the ethylene and hydrocarbon production area but it is now shut down. As a result alf benzene
containing process waste streams were routed via closed piping to the refinery’s waste water
treatment process. For these reasons and after discussion with EPA Region 6 enforcement staff it
was decided sampling of waste streams coming from the ethylene complex would not yield any
useful information as all waste streams are no longer subject except for spill and vacuum truck
activities and three small low flow streams as shown on the ATTACHMENT C spreadsheet.

During the inspection process drains subject to the standard were observed to be plugged with
rubber plugs and all waste streams were observed to be hard-piped. A copy of the compliance




Dow/Union Carbide
schedule is include with the Title V permit. During this inspection there was a strong odor and and
high concentrations of VOC evident coming from an area pit. Galveston County Health District
requested that we take a sample in this area. Samples were taken on July 28, 2006 by EPA, Mr.
James Eng and Ms. Minerva De Leon. Union Carbide also provided their leaker log on a CD for
enforcement review no areas of concern were noted.

Storage Tanks

The facility utilizes more than 40 storage tanks that are required to be inspected and are subject to
the reporting and monitoring requirements of NESHAP HON, Part 63, Subpart G, NSPS Kb, they
consist of internal floating roof or the external fixed roof methanol tanks. One of the tanks holds
more than 11MM gallons and is permitted by Title V. All tanks are inspected and if any
discrepancies are found with the roof they fixed promptly and are reported to the State and EPA.
Some tanks are only required to report under TCEQ Chapter 115 Vent gas Controls. EPA
reviewed most of the reporting records for two years (see attachment D) for review. There was
only one discrepancy found with a late reporting requirement that TCEQ has already addressed.
All extensions, annual visual inspections and documentation for IFR tanks or notifications for out
of service tanks were provided as required no area of concern is noted (see attachment D). There
are also 138 storage tanks listed as grandfathered sources (see Title FOP 0-01920 for distribution
In-Plant area).

Flares

The facility operates eight flares (LGT flare is currently shut down and used only for maintenance
aclivities). Two are start-up flares and one maintenance flare, the other five are process flares. Of
the five process flares three are subject to NSPS Subpart A and Part 63 Subpart A. There were 20

“upsets or incidents reported to TCEQ during 2003 to 2005 in TCEQs State of Texas
Environmental Electronic Reporting System (STEERS) program. Five of the twenty were reported
as incidents with the flares.( ATTACHMENT E). The flares were originally permitted under PSD
permit. All flares have been performance tested (see attachment E). The STEERS reports are also
contained in ATTACHMENT E. There was one incident that was preventable and was caused by
human error and not considered an upset condition on10/11/2005 and exceeded the Permit 48988
allowable of 2.75 lbs/hr. of ethylene. The facility reported 4551.98 Ibs release on STEERS tracking
number 66240 due to an operator inadvertently drilling into an ethylene line .The contractor
intended to drill into an open ended out-of -service line but drilled into the wrong line.
Malfunction means any sudden, infrequent and not reasonably preventable failure of air pollution
equipment, process equipment or a process to operate in a normal or usual manner. Failures that
are caused in part by poor maintenance or careless operation are not malfunctions according to
NSPS Subpart A , General Provisions, Section60.1 and 60.11(d)

Heat Exchangers
The facility was subject to 40 CFR Part 63 Subpart XX , National Emission Standards for Ethylene

Manufacturing Process Units: Heat Exchanger Systems and Waste Operations. The facility shut
down the ethylene unit.




NESHAPs Subpart M - ASBESTOS

A thorough review of the facility’s abatement program was conducted. Training records, waste
manifests, and annual notification to the Texas Department of Health were reviewed. Ongoing
abatement procedures were occurring during this inspection, The contractor requested compliance
assistance wit the disposal container or asbestos transport vehicle . He was concemned that the
transport vehicle did not meet the NESHAP regulations . He had not transferred any asbestos
because of his concern into the transport vehicles. The transport bin did not have the appropriate
signage and was not ready for acceptance of asbestos. He stated that he would correct the signs and
line the container. No accumulated asbestos containing material was being stored in a transport
vehicle at the time of inspection. No areas of concern noted (see asbestos notifications in
Attachment F)

NESHAPs Subpart F Part 61.60- The Solutions Vinyl Resins Unit

(SVR) is subject to this standard. The facility has been providing the quarterly records as required
by Part 61.70 ¢, (1). The SVR is not subject to 61.62(a) &(b) or 61.63 since it is not a vinyl
chloride or ethylene chloride facility.

Part 61.64(a) (1). Exhaust gas emissions from each reactor are either routed to the scrubber vent
system or are covered by 61.64(a) 2. No excess emissions were noted during this inspection.

Part 61.64 (b),(c). Exhaust gas emissions from each stripper are either routed to the scrubber vent
system or are covered by 61.64(a) 2. No excess emissions were noted during this inspection.
Exhaust gas emissions from each mixing, weighing and holding containers in Vinyl Chloride
Monomer (VCM) service are routed to the scrubber system or are covered by 61.64(a) 2. No
excess emissions were noted during this inspection.

Part 61.64(d). The VCM recovery system is a three step process involving a stripper operation,
followed by a rectifying operation, and finally by a scrubbing stage. Before being discharged to
the atmosphere, the exhaust gas is routed to the Syn Gas flare .

40 CFR Part 63 Subpart EEEE Initial Notification was provided on May 28, 2004 for the
Organics liquids distribution (OLD non-gasoline operations), as required in 40 CFR 63.2386(a)
and 63.9 (b). A variety of organic chemical products are manufactured within Texas City
Operations . Most of these products are used as raw materials for manufacturing a wide variety of
consumer goods and other products. Equipment consists of storage tanks, process vessels and
overland transfer racks. The production plants at Texas City include Synthesis Gas Supply Unit ,
Low Pressure Oxo Units, Organic Acids Unit, Acetic Esters Unit, Refining & Hydrogenation
Unit , Isopropanol Unit, Vinyl Acetate unit, Solutions Vinyl Acetate Unit, the Utility Department
and the In Plant Distribution unit. The anticipated compliance date is 02/03/2007.

40 CFR Part 63 Subpart FFFF Initial Notification was provided for one unit subject to the MON
(63.2515) (b) and 63.9(b) for the Refining and Hydrogenation Unit-C-3 system. The facility
anlicipated compliance date is 11/10/2006.




Dow/Union Carbide
Stratospheric Ozone Protection (40 CFR Part 82)

The facilily uses large process chillers to cool process material after the cracking process. Only
comfort cooling for office space utilizes ozone depleting substances. Service to these units is
contracted to EPA certified technicians.

Risk Management Plan (40 CFR Part 68)

The facility provided an RMP as required. The company requested to provide a management plan
with designated positions as required by section 68.15. The company provided a sheet of paper
with two names listing only Kate Harris and Mike Gohlke as the administrators of the RMP.

Management system developed and implemented as provided in 40 CFR 68.15?
os OM XU [ONA
Comments: unsatisfactory

Has the owner or operator:

1. Developed a management system to oversee the implementation of the risk management
program elements? [68.15(a)] Yes, the company listed two people as mentioned above.

2. Assigned a qualified person or position that has the overall responsibility for the development,
implementation, and integration of the risk management program elements? [68.15(b)] Two
people could not implement the entire program and do not integrate all the risk
management elements.

3. Documented other persons responsible for implementing individual requirements of the
risk management program and defined the lines of authority through an organization chart
or similar document? [68.15(c)]

No the facility failed to designate any other documented persons responsible for

implementing individual requirements of the risk management program

68.115 and 68.190 Dow Union Carbide also failed to list chlorine in the RMP as a regulated
substance that had met the threshold and failed to list the chlorine in the RMP and failed to list it
on any updates as required in 68.190 See e-mail of quantities held at the facility from Michael
Wood, HES manager in attachment G with the RMP,

Section (111

Areas of concern:

The following areas of concern were discovered during the inspection and discussed with facility
staff at an out briefing: :

1. Numerous deviations are contained in the Semi-Annual Deviation report. However, no
deviations contained in the report were observed during the walk through of the facility or during
the records review. Many of the deviations concern exceedances of the permit allowables (see
deviations in Attachment G)
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2. The RMP is incomplete missing the management system as required under 68.15 (c), and
Chlorine should have been included in the RIMP submittal as it a regulated substance as required in
68.115.

3. The facility reporfed 4551.98 Ibs release on STEERSs tracking number 66240 due to an operator
inadvertently drilling into an ethylene line .The contractor intended to drill into an open ended out-
of -service line but drilled into the wrong line. Malfunction means any sudden, infrequent and not
reasonably preventable failure of air pollution equipment, process equipment or a process to
operate in a normal or usual manner. Failures that are caused in part by poor maintenance or
careless operation are not malfunctions according to NSPS Subpart A , General Provisions,
Section60.1 and 60.11(d), (STEERS reports are in attachment H with deviation reports).

Il




NOTE: CIRCLE I'"EMS THAT ARE AMENDED

. DEMGLITION / RENOVATION ¥t ‘NP(S)
NOTIFICATION FORM UL

. 7N

[F] NﬁTIFlGATION#,_ Lol A5

8] Departinang of

R Slate Haalth Servides

1) Abaternent Contracior; Basle Industiae, Ihe D&HS Licer:se Number____ BO-0155
P, Address' 3840 W._12th Streel _ Glly: Houston State: __TX__Zip:_ 77008-6008
© Offlce Phohe Numbar; _(713) 6712036 Joh Site Phone Niimber; fl/A

F Site Supervisor! Maugo Vizoarra REHS License Nurabar: }#0-2588

| Sile Supervisor, Sea Attaahed List DsHS License Mumber: ___Sea Affaghed List

v Trained Qr-Site NESHAR Individual; MIA Cetfificatior Date;___ N/A

E
Demeiiffon Confracter: Midwest | Gompany, Inc. __ Oftiee Phone Number _( 713 ) 991-7843

u Address: 9825 Moers Road City: Houstop Btae: _TX  Zip, 77075

S.

E| 2) Praject Consultant ot Gperator; Envirolest, LTO, DBHE Licerise Number,__1D-DU0A
Mailing Address; 2902 Braxton

O Cify: Houaton Stater__ TX__ Zip_ 77063 Office Phore Numker: _( 713 ) 7824411

N

Li 3} Faeilty Owner; Union Garbide Corporation

¥ Attention; Randy Halsarmih .
Mailing Address: 3301 5™ Avenus South

0 City: Texas Cily_ State;, _TX  2ipi__ 77590 Owner Phone Number _{ 409 ) 948 5447

7| *Note: The invoiee for the notificrtivn fee will be sent fu the owner of the building and the billin: sidiess for the invoice will be

A| obtained from the Information that is provided in this section,

:;l 4) Descripfion or Facility Name: Unlon Carbitde Corporafion

A Physfcal Address:___ %301 5" Avenue South County:_Galvestor ___City!___ Tenas Cily Zip, 77590
Farility Phone Number __( 408 y 048-8447 Facliity Gontact Persan: ____Randy Halcombs

[ Deasciiption of Area/Room Number: Ethanol Unit

N Prior Use: Ethanal Unit Future Use: Demolislied

B Age of Bullding/Facility:__34+ Years Siwe:_ 1 Acre  Number of Floors: WA Scrool (K-12): O YES X NO

2-« 8) Type of Work (CHECK OKLY ONE): X Demolition [) Renovation (Abatement) 0 Annual Consolidated

Work will be during: X Day 0 Evening I Night {J Phased Project

Descilpfion of work schedule; 7:00 untit 6:00 pm, Manday through Friday (Saturday and $unday Opfipnal)

&) Type of Bullding (CRECK ONLY ONE}: O Public Building [ Federal Facility X Industria: Site ] NESHAP-Only Facility
fs Building/Facllity Occupied? D YES X NO

s

0
lTi

il 7) Notification Type (CHECK ONLY ONE):

H X Qriginal (10 Working Days) [ Amendment [ Cancellation O Emergency O Orlered (see itemn 15)
0

L

\Y

I this fs ah amendment, whish amendment number is this?_N/A__ (Enclese copy of arigiial andior Jast amendment)
if an emargency, who did you talk with ot REHS? N/A Emiergencyit___ /&

Date andd Hour of Emergency (HHMM/DDAY), Lo Mial/f
Description of the sudden, unexpected svent and explanafion of how the event caused unsufe conditions or would cause

equipment damage (computers, machinery, et N/A

8) Descriplion of procedures fo be fallowed in the event that unaxpected asbestos is found or previeusly non-friable

L :
A asbes(os materlal becomes crumbled, pulverizad, or reduced ta pawder:
T 1 worl will stop pnd suspacted ials will be sa d and analyzed for ashostos. Areawill|e weited and barrsaged. Proper

1 Ruthorities will be notified. Work will then resime,

) Wapg uh Asbestos survey performed? X YE&  [f NO Dater__05 /23/04  DSHS Inspecior Livanse No:____ 80-253%

Analytical Method: X PLM [ TEM T Assumed  DSHS Laboratory License No: ___ 300003
(For TAHPA (publle building) projects: an assumption must be made by o DSHS Licensed ispectar)

w~ __Rumoval of pibe and tower instlgfign by using glovebags, ramoval of transite by using wet r.gthod, all within pegafive
air pressire confainment,
11} Desciiglion of work practices and snglneeting controls to ba used to prevent wmisslons of asbestos at the

temolition/renovatipn: All debria wil] be reymoyad lsing thi wet method, glove-bads and within negatiye air pressure
containryent. Ajl debijs will be double wiapped, Iabeled and disposed of praperly

0

N

e

2]

Y

5 10) Deseription of planned dernulifion or renovation work, type of muaterial, and method(s) Yo b5 used;
I

N

O

Bl/1a  Hovd REETSINACE asil] GPLPTIEBET, 02597 9868Z/11/p06




12) ALL appiicable Ytems in the following table miust be completed: IF NO ASBESTOS PRESENT (CHEGK HERE [

Approximate amount of | Check unit of meauurement

Asbestos-Containing Building Material Asbestos
Typa
Raa! Pipes | Surface Area
RACM to be rarmayed 7.240 11,500
RACM NOT removad

Interlor Category | non-friabla remuved

Exterior Category | non-friable remmoved

Category I non-friable NQT removed

interior Category If non-friable removed

Exterior Gategory Il nop-friable remoyed

Caféqonl I hon-tiable NOT removed
RACM Off-Facility Component

18) Waste Transporter Name; BF| Houstan Commerelal DSHS Licenge NLmber,____40-0278
Address; 8101 Little York Road Cily; Houston State: _TX_ Zip:_ 77016
Contact Person; Tonl Gamer Phone Number, _ (713 ) 53957084

14) Waste Disposal Sits Name: BFI McCarty Road L andfii
Address: 11612 old Beaumont Hwy City: Houston State: _ X Zipr__7Y078
Telephone: _(713) B7S-£101 TCEG Permit Number; H-D261A

.

" For strueturally unsound facilities, atfach a copy of dsmealitioh order and identify Governmental Dfficisl befow: A
Naime; N/A Ragislration No: N/A )y{
Thie: N/A

Date of order (MMIDD/YY)___/ N/A /____ Date arder to begin (MMIDDAYY) __ [ NA [
18) 8cheduled Dates of Ashastos Abaternent (MMIDD/YY) Start 05 / 31 / 0S5 Complete: a7 /1 12 /05

17) Scheduled Dates Demolition/Renovation (MM/DDIYY) Stark 08 / 13 / 05 .. Complete: g8 /05 /05
** Nate; |f the Start date on this natification can not b musk, the DSHS Reglonal ey Local Prograi office: Must be contacted hy
phone prior to the start date. Fallure ko da so Is a violution In accordance o TAHPA, Seation 295.61,

I hereby cerlify that all infarmation [ have provided is correct, complets, ahd tele to the best of my knowledgs. [ acknowledge that i
ai responsible for all aspects of the nofification form, including, but hot iimiting, conleht and submitslon tates, The wmaximum

penalty j=y$10,000 per day per violzilon.

i AL, o 1 Robart Resur 05/17/058  _ {713) 6719038
(Signature of Building Owneﬂ’f)'balator {Printed Name) (Date) (Telephone)

or Delegated Consultant/Contractoer)
{713) B75-B661

(Fax Number)

MAIL To: ABBESTOS NOTIFICATION SECTION
DEPARTMENT OF STATE HEALTH SERVICES
*Faxes are not accepte PO BOX 143538 “Faxes are not agceptad*

AUSTIN, TX 78714-3528
PH: §12-834-6600, 1-800-572-5548

Py APB#S, datod 09/01/04. Replaces TOM form. For assistance in complefing form, call 1-800-5,'2-55¢8
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¥* NOTE: CIRCLE ITEWS THAT ARE AMENDER
b R .

Depaniment of
Heds Statg Haalth Services
* Confracior: Basic industries, Ino DSHS Licunse Number: 200155
3840 W_120h Strent___ Ciy: - Helstor State: _ TX__Zip: _77008.6008
-¢ Phohe Number: _ (713) &71-9036 Job Site Phone Number; N/A
e Superviser; Mauro Vizcarms DSHS License Number: . 8L-2585 _
Site Supenvisor: Seg Attached List D8HS License Number; . Ste Aiached Ljst
Trained On-Site NESHAP individual® : N/A Cerlilicaticn Date; N/A
Demuoiition Contractor; Midwe:st Steel Company, Inc. - Office Phone Numbsr-_ { 713 ) 991-7843
Address; 8875 Moers Riuad : Clty: Haouston Slate: __TX _ ZIp: 77075
?) Project Consultant or Operatar: Envirgtest, | 1D, DEHS Licinse Number:__10-0005
Malling Address: 3002 Braxton — i
City: Housign State:__TX___ Zlp: 77063 Office Phone Nurrbar: _ { 713 ) 782-4411
3) Facility Ownar:, Unfor Carbide Corporation
Aftention; i Randy Hojeomb
Malling Address: 3301.5" Avanue South
City: Texas Cily State: _TX __ Zip: 77580 _Owner Phone Nuraber _( 4089 ) 948.5447

‘Nota:-‘rha invoice for the notification fee will ba geat to the owner o the bullding and the hilling address tor the lwoice will be
btained from the information that is provided in this section. :

' Union Garbide Cotporgfion

) Description or Facility Name:

Physlcal Address:____ 3301 57 Avenue South County:; Galveston City:___T2¥as City Zip___ 77560
Facility Phone Number _( 409 ) 9485447 . Facility Contact Persar: Rangy Holcomb
Descripfion of Area/Room Number: _ Ethanol Unit

Prior Usa; Ethanol Unit . Future Use; Oamollshed

Age of Building/Facility: _34+ Years Sizer -1 Acre . Number of Fioors: N/A_ &choal (K- 12): [ YES X NO

) Type of Work (CHECK ONLY ONE): X Dewmolition [} Renovation (Abatement) LI Annual Consolidated
Work will be during: X Day 3 Evening O Night {1 Phased Project

Description of work schedule; £:00 until 8:00 pm, Monday through Friday (Saturdyy and Sundsy Oplionaly

 Type of Building (CHECK ONLY ONE): 00 Public Building 07 Federal Facllity X Industrial Ske [ NESHAP-Only Facility
s Building/Facility Occupied? 0 YES X NO .

>No|iﬁcaliun Type {CHECK ONLY ONE);

7 Original {10 Working Days) X Amendment I Cancellation [ Emergency [ Ordered (see itemn 15)

It this is an amendment, which amendment number ks this?_1__ (Enclose copy of origiral andfor last amendment)
[fan emergency, who did you talk with at DSHS?, A

E Tergencyi:, IN/A
Date and Hour of Emergency HHANMMDDNYY) . NIAL S

Description of the sudden, unexpocted event and explanalion of how the event caused unsafe ©
equipment damage (computers, machinery, stc N/A,

onditions or wauld cause

Description of procedures to be followsd in the event that unexpected a
sbestas material becomes crumbled, pulverirzad, or reduced to powdsi:

work will stap and suspecteq meteriats will be sampled and analyzed for esbestos, Aroawi [Iub_a vitetfed and barricaded, Proper
horitias will be nofified. Werk will then fesume.

sbestos is found o previeusly non-friable

Wes an Asbestos survey performed? X YES D NO Date: 05 /23/04 DSHS Inspector License No;___E0-2539
Analytical Method: X PLM D TEM 0 Assumed [38HS Laboraiory License Ne: 30-00105

(For TAHPA (public building) projects: an assumption must be made by & DSHS Licensec rnspE&or)

1
Descriptian of planned demalition or ranovation walk, lype of material, and miethod(s).1a be.Used;
emoval of pipa and lower instlation by usin lovebags oval of iy usj method. all within negafive

ir pressure containment.

v

Descriplion of work practices aned engiiteering controls to be used to prevent emissions of ashestos at the

oliion/renovation: bris will ba remoaved us| t inetho pva-bag: and within nenative air pressure

containment. All debris will be dolble wrapped, faboled and disposed of properly
(" |

S 5L 33LS 1SaMaIi SPLPTEEETS W2 5T 98az/t1/ba




1¢) MLt APPICEDIY HEMS I The ToilowIng table must be completed: IF NO ASBESTOS PRESENT CHECK HERE [

Ap}aroximaue amount of | Check unit of meosurernent
Azbestos-Containing Building Material . ___Asbestos
Type i a
Fipes | Surface Area | Lb |1
\ ~. Ft | M
“* RACM {o bo removed | 7340 11,500 | X _
! .
. RACMNOTremoved]~ ./ i |- 1.
Interior Category { non-friabfa removed ' "
Exterior Category | non-fifable removed N
Caltegoty | non-friable NOT remioved ! -
Y intsrior Category Il non-friable removed .'
Exterior Category Il non-friable removisd ;
Category Il nen-friiable NOT removed : }
_RACM OfiFagllity Gomponent | . : |
13) Waste Transporter Name! : BFI H'ciugtg' n Cammercial DSHS License Murnber;__40-0278
Address; 8101 Little York Road o Gty Houston ., State: TX_ _Zip._ 77018
Cantact Person: Toni Garner L Phone Nurnber: _ (713 ) 5395784
14) Waste Disposal Site Name: i__BF1 MsCarty Raad Land#i)
Address; 11013 Old Beaumeni Hwy . . City: Houston State: | _TX_ Zip:_ 77078
%, Telephone: _(713) 675-8101 TCEQ Permit Number; H-0Z61A
b .
¥ 15) For structuralty unsound facilities, attach a capy of demolition order and identify Governments! Official below:
Namae: N/A Registration No: N/A
Title: N/A, i

Date of order (VWM/DD/YY) { NIA / Date order to begin (MMODIYY) __ / N/A _/
@Scheduled Dales of Ashastes Abatement (MMIDDIFYY) Start 08 / 06 / 05 Complete: Q7 1 15 / 08

17) Schaduled Dates Demslition/Renovation MWDD}YY} Starl:___06 /13 /05 _ Complets: 08 /05 / 05
" Note; If the start date on this notification can not be met, the DSHS Regional or Local Program offize Must be contacted by
hone prior to the start date. Fallure to do g0 i3 a violation In accordance fo TAHPA, Sevtion 285,61

I hateby cerlify that a
am responsible for

| Infarmation [ have provided is correct, complele, and true to the hest of my «(mewledge. | acknowledpe that |
| aspects of the notification form, fneluding, but not limiting, content and subn ission dates. The maxrmum
dav.per Vio‘aﬁﬂﬂ. "

) Samue) DiCesare 05 /27 /05 (713) B71-9036
(Signatyrs - Zwnet/ Operator , (Printed Namg) (Dale) (Telephone)
or Delggated ditant/Contractor) _ :
1 713) 675-8899
(Fax Number}
MALL TO: ASBESTOS NOTIFICATION SECTION
DEPARTMENT OF STATE HEALTH SERVICES

%, *Faxes are nof accepted” PO BOX 143538 “Faxes are not acceptod®
o AUSTIN, TX 78714-3538
L i PH: 512-934-8600, 1-800-972-5548 .

Form APB¥S, dated 05/01/04, Replacas TDH farm. Foi assistance i complefing form, call 1-800-572-5548

'
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@UTE: GIRCLE ITEMS THAT ARE AMENDED

YIOLITION / RENOVATION *y
~ICATION FORM Bx 'ggﬁ{h(ﬁsf NOTIFICATIONS, z
= Biksti Heallh Sarvices é’ !, tg‘
-} Abatement Confractor: __HBasic indusiies, Ing DSHS Licensg Number,_____80-0158
,  Addrozs:_ 3640 W. 121h Street  City; Houstan State: __TAK_ Xip:__ 770086008
- Office Phane Number: _(713) 671-0036 Job Site Phone Number; MR
F Site Supenisor: Mauro Vizcarra DSHS Licsnse Numbegr: 801596
J Sife Supsrvisar Soe Alfuched List DSHS License Number: ___See Attaghad List
c Trained On-Site NESHAP Individual; — N/A Cerlliication Date: /A
E
Demolitien Contractor; Midwest Steel Company, Ine, __Office Phone Number (713 ) :891-7843
u Address: G825 Muoers Road ity Hoistoh Sta'e; _ TX___ Zipt 77075
8
E| 2) Projact Consultant or Operator: Envirotest, LTD, DBHS Liconse Number:__ 10-0D08
Mailing Addrass; 3902 Brawton
0 Clty: Houston State:_TX__Zipi__ 77063 Office Phone Number: _( 713 ) 782-4411
N
L] 3) Facilty Ownar Union Carbide Corporetien
Y Altention: Randy Holcomb .
Mailing Addreus: 3301 5" Avenue South
0 City; Texas Cily Stato; _ TX ___ Zip: 77590 Owner Phone Numlber _( 409 ) 9485447
T| "Note: Tha involes for the notitication fee will be sent to the ownar of the building snd tha bifling wddress for the invoice will be
A| obtained from the information that Is provided n this section,
:.:,l 4) Desciiption or Faciity Name: Union Qarblde Coparation
A Physical Address: 01 50 Avenue Sguih Counly;_Galveston _ City:_ Teyus Cily Zip;___ 77580
Facility Phone Number _( 402 ) 948.5447 __Fagllity Goniact Person; Randy Holcomb
0 Deseription of Area/Room Number Ethapol Unit
N Priar Use; Ethanol Upit Future Use:, Dejpalished
E Age of Building/Facility: _34+ Years_Size: 1 Acre  Number of Flogre: N/A  Scnool (- 12); [ YES X NO
§"'~. 5) Typs of Work [CHECK ONLY ONE): X Demolition 0 Renovation (Abatemant) O jimnual Consolidated
" Work will be during: X Day 1 Evening £ Night 0 Phaued Project
P Description of work schedule: £:00 unbi! 8:00 prm, Monday through Friday (Saturday and Sunday Optionah)
rj] € Type of Building (CHECK ONLY ONE): [ Public Building D Federal Facility X Industriai Site D NESHAP-Only Facility

Is Building/Facliity Occupied? 0 YES X NO

T
O @ otification Type (CHECK ONLY ONE):
H| O Original (10 Working Days) X Amendment [ Cancellation 0 Emergency [ Orilered (see ifemn 5)

If this it an amendment, which amendment number is this7 2 (Enclose copy of origina! and/or last amendment)
. If an emetgency, who did yau talk with at DSHS? N/A Ervergencydt: NIA
L
f
I
3,
i

Date and Mour of Emergency (HHAWDDYY): f NIAJ
Description of the sudden, unexpected svent and explanation of how the event caused unsufe conditions or wollld culwe

equipment damage (computers, machiniery, efc N/A, -

B) Descripfion of procedures to be followed in the event that enexpected ashestos is found or praviously non-frllable

dsbestos malenial becemes crumbled, pulverized, or reduced to powder:
All worlc will sfop and suspectad materials will be samplad and ahalyza Liewefted and barsicaded. Proper

authorities will ba notifed. Wark will then resuma,

9) Was an Asbestos survey performed? X YES [ NO Date;_ 015 [33 /64 DSHS Inspecior License Mo §.-2539
Analylical Method; X PLM 11 TEM D Assumed  DSHS Laboratery License No: 300008
(For TAHPA (public building) projects; an assurnption must be mads by 8 OSHS Licensed [nspector)

10) Descripiion of planned demelilion or rencvation watk, type of material, and methad(s) to bie used:
. mava) d towar insulation by ysing glovebags, removal site by using wet imiethord. all within Regative

ajf bressiye contajoment.
11)  Desciiplion of work practices and engineering controls to be used to prevent uwmicsions of asbestos at the
deimpitionfrenovation: All debris will be removed using the wat method, giove-hags within negative air pressuye

- _confainment. All debwis will be douhle wreipbed, labeled and disnased of prapgrly

'd 3bdd F3LS  LSIMATH SELPTERETL 82:57 900Z/11/bA




1%) ALL applicable items in the fallowinig table muet be completed: IF NO ASBESTOS PRESENT CHECK HERE [

Approximate amount of | Check unit of measurenient

Asbestos-Containing Building Material Asbestog
Type
gl » Pipes Sulface Ares
. :
RACM fo bs removed 7240 11,500
RACM NOT removed

interior Cufegory | non-friable removed

Extetior Categery I non-friable reioved

Calegory | non-friable NOT removed

Interior Category I non-ftisble removed

Exterjor Gategory I nen-fiiable removed

Qategory Il non-frisble NOT removed
RACM Ofi-Fagility Carmiponent

13) Waste Transporter Name: BE| Houston Comynercial DSHS License Number,_ 40-0278

Address: 8101 Littie York Road Ciy:_ Heuston State: X ZIp: 77018
Contact Person: Toni Gamer Phone Number: _ (712 ) 539.5784

14) Waste Disposal Site Name! BFI MoCarty Roag L andfit
Address; 11013 Old Beayrmont Hwy City: Houston State: __ TX  Zipi _ 77078
Telophone: _(713) 8756101 TCEQ Permit Number: H-0281A

P
For structurally unsound facilities, atlach a copy of demolition order and identify Governmenta! Dfficial balaw:
Name;, N/A Regislration No: NA
Title:, NIA

Bate of order (MMDD/YY)___/ WA 7 _ Date order fo begin (MMIDD/YY) 7 N/A_ /
Sr:heduled Dates of Asbestos Abatement (MM/DDAYY) Start, 06 / 06 / 05 Bomplats; 07 /29 { 05

o

17) scheduled Dates Demoliian/Renovation (MM/DDIYY) Start; 08 /13 /05  Complete! DB/ 05 /05
** Note: It the start date on this notification ean not b me¥, the DSHS Reglonat o Local Program office- Must be contacted by
phone prier to the start date. Fallure to do s is  violation in accordance to TAHPA, Soclion 285,61,

Fhereby cartify that all infagrfztion | have provided is correct, cemplete, and teie 1o the best of my kiowledge, | acknowledge thet |
mspects of the nolification form, including, but not iimiting, content and submiusion dates, The maximurn

penally is $10.0 Gi\nefAay per violation.

A Samuel DiCesarg Qr/oa/0s | _(713)_871-8036
(Signature pf Biliffsg Owner/ Operator (Printed Numme) (Date) (Telephanz)
or Delegalpd Congultant/Coniractor)

{713 ) 675-8681

4 {(Fax Number)
MAIL TO: ASBESTOS NOTIFICATION SECTION
DEPARTMENT OF STATE HEALTH SERVICES
“Faxes ure not acceptod* PO BOX 143538 *Faxes are not acceptad*

AUSTIN, TX 78714-3538
PH: 512-834-8600, 1-800-572-5548

< APBHE, dated 09/01/04, Replaces TDH form. For assistanca I completing form, call 1-800-5.2-5548

88/64  Iovd THHLS LSAMaTe SPLPTEEETL BZI5T 9BBZ/TI/bB




7004 11L0 0001 4832 0917

 NOTE: GIRCLE ITEMS THAT ARE AMENDE(
NOTIFICATION#

- DEMOLITION / RENOVATION
NOTIFICATION FORM

&% Department of
Y7 1Stite Health Services

1) Abatement Contractor; 19| DSHS License Number: 80-0089

Address : P.O. Box 1630 City: Lake Jackson State: TX Zip: 775686
Office Phone Number: (979) 265-4709 x-4300 Job Site Phone Number:(409) 641-4323 R
dimbo Canchola DSHS License Number: NA {Not a puplic building} T

[

ri_: Site Supervisar:
l Site Supervisor: Eulalic Garcia DSHS License Number: 80-0089 / 23012-TX
¢ Trained On-Site NESHAP Individual: Jimbo Canchola Certification Date; 10/28/05
= Individuat: Eulalio Gareia Certification Date: 11/16/2005
Demolition Contractor: NA Office Phone Number NA
u Address: City: State: ' ij:_‘__‘
S 2) Project Consultant or Operator: NA DSHS License Number: NA
E: Mailing Address: :
5 City: State: Zip: Office Phone Number: !‘)\
NI 3) Facility Owner; Union Carbide Corporation
L Attention; Debbie Seid
Y- Mailing Address: P.O. Box 471
City: Texas City State; TX Zip:77592 Owner Phone Number{ 409 948-5589
=y **Note: The invoice for the notification fee will be sent to the owner of the building at the address listed in this section after the
T project is completed.
: 4} Description or Facility Name: Building 92 Control Room
iy Physical Address:___3301 5" Avenue South County: Gaiveston City:___ Texas City Zip:77592
A Facility Phone Number(_409 ) 948-5660 Facility Contact Person: Earl Vicknair T
g Description of Area/Room Number:_ Bldg, 92 i
Prior Use:___Controt Roomn & Offices Future Use: Control Room & Offices !
N Age of Building/Facility: 30 yrs  Size: 5000 sq ft. Number of Floors: 2 School (K - 12): YES & NO
o -
Type of Work (CHECK ONLY ONE): . Demolition X Renovation (Abatement) Annual Consolidated
" Work will be during: x Day Evening Night Phased Project
A Description of work schedule: Saturday & Sunday, 7:00 a.rm, — 5:00 D.m.
P
6) Type of Building (CHECK ONLY ONE): Public Building Federal Facility X Industrial Site NESHAP-OnIy Facility
T ts Building/Facility Occupied? X YES NO
7) Notification Type (CHECK ONLY ONE):
4 X Original (10 Working Days) Amendment Cancellation Emergency Ordered (see item 15)
It this is an amendment, which amendment number is this? No (Enclose copy of original and/or last amendment)
if an emergency, who did you talk with at DSHS? NA Emérgency#: NA
Date and Hour of Emergency (HH/MM/DD/YY): / / /
- Description of the sudden, Unexpected event and explanation of how ihe event caused unsafe conditions or would cause
/ equipment damage (computers, machinery, etc .
)
“t  8) Description of procedures to be followed in the event that unexpected asbestos is found or previously non-friable
! asbestos material becomes crumbled, pulverized, or reducad to powder: Barricade area, construct enclosures, follow approved
wet methods, double bag material and HEPA Vacuum,
)
| 9) Was an Asbestos survey performed? X YES  NO Date 111/05D8HS thspector License No: _NA (nol a puplic buiiding)
Analytical Method: X PLM  TEM  Assumed DSHS Laboratory License No: NA

(For TAHPA (public building) projects: an assumption must be made by a DSHS Licensed Inspector)

w' Description of planned demolition or renovation work, type of material, and method(s) to be used:
Remove 2000 sguare feet of asbestos containing floor tile from building 92,

11) Description of work practices and enginesring controls o be used to prevent emissions of asbastos at the
demolitionfrenovation:_Double bagging asbestos containing material, Follow approved work rocedures and controls,




/" 12) ALL applicable items in the following table must be completed: IF NO ASBESTOS PRESENT CHECK HERE

Approximate amount of | Check unit of measurement
Asbestos-Containing Building Material Asbestos

Type
Cu 1Cu
Fi |

Pipes Surface Area | Ln {Ln {8Q | sq
FtLIM IFt IMm

BACM to be removed

RACM NOT removed

Interior Category | non-friable removed

Exterior Category | non-friable removed

Category | non-friable NOT removed

Interior Category Il non-friable removed 2000

Exterior Category Il non-friable removed

Category Il non-triable NOT removed

RACM Oft-Facility Component

13) Waste Transporter Name: BFi DSHS License Number:40-0278
Address: 5301 Brook Glen City: Houston State: TX -Zip: 77017
Contact Person:__Cherie Clark Phone Number: { 713 ) 948-7600

i
! Address:_1600 Campbell Bayou Rd City: __ Texas City State: TX Zip: ___77580
Telephone: (409 ) 935-4783 TCEQ Permit Number: HW50133001
15) For structurally unsound facilities, attach a copy of demolition order and identify Governmental Official below:
Name: NA Redgistration No: NA
Title:

Date of order (MM/DD/YY) / / Date order to begin (MM/DD/YY) i/

16) Scheduled Dates of Asbestos Abatement (MM/DD/YY) Start: 11 /19 /] 05 Complete: 11 / 20 /05

17) Scheduled Dates Demolition/Renovation (MM/DD/YYY Start: 11/ 17 /05 Complete:_12 /31 /05

- “pm . . M —————— e e
** Note: If the starl date on this notification can not be met, the DSHS Regional or Local Program office Must be contacted by
ohone prior to the start date. Failure to do so is a violation in accordance to TAHPA, Section 295 61,

hereby certify that all information 1 have provided is correct, complete, and true to the best of my knowladge. | acknowledge
hat | am responsible for all aspects of the natification form, including, but not limiting, content and submission dates. The
naximum penatty is $10,000 per day per violation,

B, Aﬂu& Debbie J, Seid 11/02/05_ (409) 948-5589
(Signature of Building Owner/ Operator (Printed Name) (Date) (Telephone)

or Delegated ConsLithanUComractor)

409) 948-5339
(Fax Number)

AAIL TO: ENVIRONMENTAL HEALTH NOTIFICATIONS GROUP
DEPARTMENT OF STATE HEALTH SERVICES
Fay

are not accepted” PO BOX 143538 *Faxes are not acceptec*
: AUSTIN, TX 78714-3538
PH: 512-834-6600, 1-800-572-5548

orm APB#E, dated 10/01/04. Replaces TDH form, For assistance in completing form, call 1-800-5 72-5548
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. NOTE: CIRCLE ITEMS THAT ARE AMENDE[ |
. TEXAS NOTIFICATION#

O 7% Department of
) 4 State Health Services

1) Abatement Contractor: iS5l DSHS License Number: 80-0089
Address : P.O. Box 1630 City: Lake Jackson State:r _TX Zip: 77566
Office Phone Number. (979) 265-4709 x-4300 Job Site Phone Number:(409) 641-4323
Site Supervisor: Alfredo Cuevas ™ DSHS License Number: NA (Not a public building)

JTIFICATION FORM

Site Supervisor: Eulalio Garcia e —-DSHS License Number: 80-0089 / 23012-TX
Trained On-Site NESHAP Individual: \/Ah‘redo Cuevag’ Certification Date: 14705
Individual: Edfalic Garcia Gertification DATe_11/15/2005
Demolition Contracior: NA Office Phone Number_ NA T
Address: City: State: Zip:
2) Project Consultant or Operator: NA DEHS License Number: NA

Mailing Address:
City: State: Zip: Office Phone Number: { )
3) Facility Owner: Union Carbide Corporation
Attention: Debbie Seid
Mailing Address: P.O. Box 471
City: Texas City State: TX Zip: 77592 Owner Phone Number( 408 ) 948-5589

“Nete: The invoice tor the notification fee will be sent to the owner of the building at the address listed in this section after the
project is completed.

4) Description or Facility Name: Building 92 Control Room

Physical Address:___ 3301 5" Avenue South County: Galveston City: Texas City Zip:77592

Facility Phone Number{ 409 ) 948-5660 Facility Contact Person: Earl Vicknair

Description of Arega/Roorn Number;_ Bldg. 82 f

Prior Use:___ Control Room & Offices Future Use: Controf Room & Offices

Age of Building/Facility; 30 yrs  Size: 5000 sqg ft. Number of Floors: 2 School (K - 12} YES x NO
3} Type of Work (CHECK ONLY ONE): _Demolition X Renovation (Abatement) Annual Consolidated

Work will be during: = Day Evening Night Phased Project

Description of work schedule: Salurday & Sunday, 7:00 a.m. — 5:00 p.m.

&) Type of Building (CHECK ONLY ONE):  Public Building Federal Facility X Industrial Site NESHAP-Only Facility
Is Building/Facility Occupied? X YES NO

7) Notification Type (CHECK ONLY ONE}———

Originat (10 Working Pays) X Amendme Cancellation Emergency Ordered (see item 15)
It this is an amendment, which ameridment number is this? 01{Enclose copy of original and/or last amendment)
It an emergency, who did you talk with at DSHS? NA Emergencyf.__ NA
Date and Hour of Emergency (HH/MM/DD/YY): / / /

Description of the sudden, unexpected event and explanation of how the event caused unsafe conditions or would cause
equipment damage (computers, machinery, etc

A m=<

8) Description of procedures to be followed in the event that unexpected ashestos is found or previously non-friable
asbestos material becomes crumbled, pulverized, or reduced to powder: Barricade area, construct enclosures, follow approved

wet methods, double bag material and HEPA Vacuum.

9) Was an Asbestos survey performed? X YES ~ NO  Date 11/1/05DSHS Inspector License No:_NA (not a puplic building)

Analytical Method: X PLM TEM  Assumed  DSHS Laboratory License No: NA
(For TAHPA (public building) projects: an assumption must be made by a DSHS Licensed inspector)

0) Description of planned demalition or renovation work, type of material, and method(s) to be used;
Remove 2000 square feet of asbestos centaining floor tile from building 92.

11) Description of work practices and engineering controls 1o be used to prevent emissions of asbestos at the
demolition/renovation:__Double bagging asbestos containing material. Follow approved work procedures and controls.




‘1.2) ALL applicable items ity the following tabie must be completed: IF NO ASBESTOS PRESENT CHECK HERE

Approximate amount of | Check unit of measurement
Asbestos-Containing Building Material Asbestos
Type

Pipes | Surface Area | Ln [Ln [SQ |sQ |cu |cu
Ft | M Ft | M Ft M

RACM to be removed

RACM NOT remaoved

Interior Category | non-friable removed

Exterior Category | non-riable removed

Category | non-friable NOT removed

Interior Category Il non-friable removed 2000

Exterior Category Il non-friable removed

Category Il non-friable NOT removed

RACM Off-Facility Component

13) Waste Transporier Name: BF! DSHS License Number:40-0278
Address: 5301 Brook Glen City:___ Houston State: TX Zip___ 77017
Contact Person:__Cherie Clark Phone Number: { 718} 948-7600
Waste Disposat Site Name: Guif Coast Wasle Disposal Authority, 40 Acre Facility
Address:_1600 Campbell Bayou Rd City: Texas City State: TX Zip: 77590
Telephone: { 409 ) 935-4783 TCEQ Permit Number: HW501 33001

15) For structurally unsound facilities, attach a copy of dermolition order and identify Governmental Official below:
Name: NA Registration No; NA
Title:

Date of order (MM/DD/YY) / / Date order to begin (MM/DD/YY) )

6) Scheduled Dates of Asbestos Abatement (MM/DD/YY) Start: 11 /18 [/ 05 Complete: _ 11/ 20 /05

7) Scheduled Dates Demolition/Renovatijon (MM/DD/YY) Start: 11/ 17/ 05 Complete: 12 /31 /05
‘Note: If the start date on this notification can not be met, the DSHS Regional or Local Pragram office Must be contacted by
hone prior to the start date. Failure to do so is a violation in accordance to TAHPA, Section 295.61.

1ereby cerlify that all information | have provided is correct, complete, and true to the best of my knowledge. | acknowledge
at | am responsible for all aspects of the notification form, including, but not fimiting, content and submission dates. The
aximum penalty is $10,000 per day per violation.

e P Debbie J. Seid 11/16/05  (409) 948-5589

Signature of Building ‘?gv/ner/ Operator (Printed Name) {Date) (Telephone)
" Delegated Consultait/Contractor)

1409) 948-5339
(Fax Number)

AL TO: ENVIRONMENTAL HEALTH NOTIFICATIONS GROUP
DEPARTMENT OF STATE HEALTH SERVICES
~ves are not accepted* PO BOX 143538 *Faxes are not accepted*

AUSTIN, TX 78714-3538
PH: 512-834-6600, 1-800-572-5548

rm APBi#5, dated 10/01/04. Replaces TDH form. For assisiance in completing form, call 1-800-572-5548




7002 0&8L0 BDO& 7130 1030

TEXAS DEPARTMENT OF HEALTH PI"G"EC"', XG> DEWOLITION7RENOVATION
' _ Texas Departmeni of Health NOTIFICATION FORM
NOTE: CIRCLE ITEMS THAT ARE AMENDED NOTIFICATION# 2004031174
1) Abatement Contractor: Union Carbide Corporation TDH License Number;_ N/A
Address :__ 3301-5" Avenue South City: _ Texas City State: _TX Zip: __ 77592
Office Phone Number: { 409 ) 948-5589 Job Site Phone Number:_409-948-5818
Site Supervisor; E. J. Vicknair TDH License Number: _N/A
Site Supervisor: TDH License Number:
Trained On-Site NESHAP Individual:_E. J. Vicknair Certification Date: 08/04/03
Demoiition Contractor: N/A Office Phone Number{ )
Address: City; State: Zip:
2) Project Consultant or Operator: N/A TDH License Number:
Mailing Address:
City: State: Zip: Office Phone Number: { )
3} Facility Owner; Debbie Seid

Attention:_ Debbie Seid

Mailing Address:____3301 5" Avenue South Bldg. 585
City: Texas City State:. TX Zip:___ 77592 Owner Phone Number(409 ) 948-5187

**Note: The invoice for the notification fee will be sent to the owner of the building and the billing address for the invoice will be
obtained from the information that is provided in this section.

4) Description or Facility Name: Union Carbide a wholly owned subsidiary of the Dow Chemical Company

Physical Address:__ 3301 5" Avenue South County: Galveston -~ City: __Texas City Zip:_ 77592
Facility Phone Number{409 ) 948-5187 Facility Contact Person: Debbie Seid

Description of Area/Room Number:__Asbestos Work classified as O&M done at Union Carbide/Texas City

Prior Use:___ Chemical Production/Refining Future Use: Same

Age of Building/Facility: N/A __ Size:_ N/A_ Number of Floors: N/A School (K- 12): YES X NO

5) Type of Work (CHECK ONLY ONE): Demolition Renovation (Abatement) X Annual Consolidated

Work will be during: X Day Evening Night Phased Froject
Description of work schedule: Small/short duratiop jobs that are categorized as O&M work

6) Type of Building (CHECK ONLY ONE): Public Building Federal Facility X Industrial Site NESHAP-Only Facility
fs Building/Facility Occupied? X YES NO )

7) Notification Type (CHECK ONLY ONE): .
Original (10 Working Days) Cancellation X Amendment Emergency/Ordered

i this is an amendment, which amendment number is this?__ (Enclose copy of original and/or [ast amendment)
if an emergency, who did you talk with at TDH? N/A Emergency#:__ N/A

Date and Hour of Emergency (HH/MM/DD/YY): N/A
Description of the sudden, unexpected event and explanation of how the event caused unsafe conditions or Would cause

- equipment damage (computers, machinery, etc

8) Description of procedures to be followed in the event that unexpected ashestos is found or previausly non-friable
asbestos material becomes crumbled, pulverized, or reduced to powder: Job will be stopped and inspected. Materials will be
removed as ACM using appropriate personal protective equipment. ne ative pressure enclosure, glove bag wet methods,

Debris-and insulation material will be picked up and appropriately bagged for proper disposal.

LZR

9) Was an Asbestos survey performed? X YES ~ NO Date: 01/03-12/03 TDH Inspector License No: N/A

Analytical Method:X PLM TEM Assumed TDH Laboratory License No:
(For TAHPA (public building) projects: an assumption must be made by a TDH Licensed Inspector)

10) Description of planned demolition or renovation work, type of material, and method(s) to be used:Work will be done in
negative pressure enclosure when possible, glove bags and wet method using HEPA vacuum. Personnel will wear appropriate

PPE including Y2 face APR or PAPR and full body protective clathing when applicable.

11) Description of work practices and engineering controls to be used to prevent emissions of asbestos at the
demolition/renovation:__Work will be done using wet methods, glove bag, and negative pressure enclosures where
required. Personnel will wear appropriate PPE including respiratory protection. PAPR or % APR and protective clothing as

reguired.




12) ALL applicable items in the following table must be completed: IF NO ASBESTOS PRESENT CHECK HERE

Approximate amount of | Check unit of measurement
Asbestos-Containing Building Material Asbestos
Type

Pipes Surface Area

RACM to be removed 2000 1500
RACM NOT removed

Interior Category | non-friabie removed

Exterior Category | non-friable removed

Category | non-friable NOT removed

Interior Category Il non-friable removed

Exterior Category Il non-friable removed

Category Il non-friable NOT removed

RACM Off-Facility Component R
BFI TDH License Number: 40~-0278

13) Waste Tran%porter Name:
Address: 5501 BROOK GLEN City:_HOUSTON State: | X zip:/ /017
Contact Person:__ JUDY WILL IAMS Phone Number: { )713P—b7l—1527

14) WasteDis;lJosaISiteName: GULF COAST DISPOSAL AUTHORITY _
Address: 0 CAMPBELL ROAD City: {EXAS CITY State: A zip: /75907

Telephone: 109) 948-07/83 _ TCEQ Permit Number: HW50133

15) For structurally unsound facilities, attach a copy of demolition order and identify Governmental Official below:
Name: Registration No:

Titie:
Date of order (MM/DD/YY) /f_/ Date order to begin (MM/DD/YY) f /

16) Scheduled Dates of Asbestos Abatement (MM/DD/YY) Start: __ Q1 /01 Q4 complete: 12/ 31 04

17) Scheduled Dates Demolition/Renovation (MM/DD/YY)  Start: 01, 0l /04 Complete; 12,31 /04
** Note: If the start date on this notification can not be met, the TDH Regional or Local Program office Musi be contacted by
phone prior to the start date. Failure to do so is a violation in accordance to TAHPA, Section 295.61.

I hereby certify that all information | have provided is correct, complete, and true to the best of my knowledge. | acknowledge
that | am responsibie for all aspects of the notification form, inctuding, but not limiting, content and submission dates. The

maximurmn peanalty is $10,000 per day per violation.

Moo Lo Axif DEBBIE SEID  3/15/04 09, 948-5589
Sinature of BuildingfOwnéi/ Operat Printed N D
e Operator (Printed Name) P4 yoo, JEERYH

(Fax Number)
MAILTO: ASBESTOS'NOTIFICATION SECTION
TOXIC SUBSTANCES CONTROL DIVISION
TEXAS DEPARTMENT OF HEALTH
PO BOX 143538 *Faxes are not accepted*
AUSTIN, TX 78714-3538
PH: 512-834-8600, 1-800-572-5548

*Faxes are not accepted*

Form APB#5, dated 11/05/03. Replaces TDH form dated 04/30/03. For assistance in completing form, calf 1-800-572-5548




Texas Departmient of Health

Eduardo J. Sanchez , M.D. M.P.H. .Charles E. Bell, M.D.
Texas Commissioner of Health Texas D ep artment of He alth Executive Deputy Commissioner
Toxic Substances Control Division
1100 West 49th Street

Austin, Texas 78756-3199
(512) 834-6610

March 3, 2004 RECD MAR 0 9 2004

UNION CARBIDE CORPORATION
3301 5th Avenue South
Texas City, Tx 77592

ATTN: DEBBIE SEID
RE: NOTIFICATION DEFICIENCY FOR Notification # 2004031174

UNION CARBIDE A WHOLLY OWNED SUBSIDARY O&M04
3301 5TH AVE,, SOUTH BLDG 585, TEXAS CITY

Dear Notifier:

The notification submitted for the above referenced project is considered an improper notification. The
following information was omitted and/or incorrect:

Waste Transporter License is Inactive

No information may be omitted from the notification. All items are used to prioritize the project and
provide critical information for inspection purposes. All requested information is required by the
Environmental Protection Agency to satisfy the provisions of the National Emission Standards for

Hazardous Air Pollutants.

Within fifteen (15} days from receipt of this letter you must send a corrected notification, along with a copy
of this letter, to the attention of the Asbestos Programs Branch. The corrections must be submitted in the
form of an amended notification. The dates of the abatement or demolition do not have to be changed,

unless that is your deficiency.,

If you have any questions in regard to this matter, you may call me at (512) 834-6600 or (800} 572-5548.

Sincerely,

. r%%ésg”:gord inator

Asbestos Notification and Information Section

£

cc: Texas Dept of Health, Public Health Region 6
eo

READ ATTACHMENT FOR LEGAL PROVISIONS




Vﬂ

The Texas Asbestos Health Protecuon Rules (TAI_IPR) Sectlons 295 70(f)(2) Edesxgnates the
- submlttmg of an mproper nottficatmn asa senous V olatmn. The T penalty forthis ‘Violation is’

S

_F $1000 per 'day, for the first offense, .and may be as ‘ttch as $5000 per day for suhseqﬁéht

The authonty to enforce the provisions of the National Bnnssmn Standa.rds for Hazardous ;0% 7
Air Pollutants regulations was added to TAHPR on January 28, 1994. The addition allows : .’
- the Texas Depamnent of Health (the departmeut) to assess as adm1mstrat1ve penalty in :

The file wilt be setit to the Asbestos Enforcement section for rewew and possxble penaltles

only if an amended notification, with requested mformatton, is not submitted to the Asbestos -

Programs Branch. The file will be removed from deﬁcxency status when the corrected
notlﬁcauon has beeu recewed by the department L




DEMOLITION / RENOVATION %%t . . NOTE:CIRCLE ITEMS THAT ARE AMENDED
NOTIFICATION FORM l* IEXAS . NOTIFICATION#

‘ '} Departmentof -

' YState Health Services

DSHS License Number: 80-0089

1) Abatement Contractor: 18|
Address : P.O. Box 1630 City: Lake Jackson State: _TX Zip: 77566
Office Phone Number: (979) 265-4709 Job Site Phone Number:(409) 641-4323
Site Supervisor: Eddie Garcia DSHS License Number:_ 80-0089
Site Supervisor: NA DSHS License Number; NA
Trained On-Site NESHAP Individual:_Eddie Garcia Certification Date:_11/16/04
Demolition Contractor: NA Office Phone Number( ) NA
Address: City: State: Zip:
121 2) Project Consultant or Operator. NA DSHS License Number; NA
k Mailing Address:;
City: State: Zip: Office Phone Number: ()
&
% 3) Facility Owner; Union Carbide Corporation
L Attention; Debbie Seid
32 Mailing Address: P.0. Box 471 :
g City: Texas City State;_ TX Zip:77592 Owner Phone Number{ 409 ) 948-5589

**Note: The involce for the notification fee will be sent {o the owner of the buiiding at the address listed in this section after the
project is completed. :

4) Description or Facility Name: Auto Mechanic Shop : '
Physical Address:___ 3301 5™ Avenue South County: Galveston City:__ Texas City Zip:77592
Facility Phone Number( 409 ) 948-5660 Facility Contact Person:_Earl Vicknair
Description of Area/Room Number:__Bldg. 189
Prior Use:___Auto Mechanic Shop Future Use: Auto Mechanic Shop
Age of Building/Facility: 30 yrs. Size: 2000 sq. ft. Number of Floors: 1 School (K-12):  YES x NO

5) Type of Work (CHECK ONLY ONE):  Demolition x Renovation (Abatement) Annual Consolidated
Work will be during: x Day Evening Night Phased Project
Description of work schedule: Monday — Friday, 7:30 a.m. — 4:00 p.m.

6) Type of Building (CHECK ONLY ONE):  Public Building Federal Facility x Industrial Site NESHAP-Only Facility
Is Building/Facility Occupied? x YES NO

7) Notification Type (CHECK ONLY ONE):
x Original (10 Working Days) Amendment Canceillation Emergency Ordered (see iiem 15)

If this is an amendment, which amendment number is this?___ (Enclose copy of original and/or last amendment)
if an emergency, who did you talk with at DSHS? NA Emergency#:__NA

Date and Hour of Emergency (HH/MM/DD/YY): /i /
Description of the sudden, unexpected event and explanation of how the event caused unsafe conditions or would cause

equipment damage {computers, machinery, etc

8) Description of procedures to be followed in the event that unexpected asbestos is found or previously ncin-friable
asbestos material becomes crumbled, pulverized, or reduced to powder: Barricade area, follow approvet! wet roethods, and

HEPA Vacuum. -

9) Was an Asbestos survey performed? x YES NO Date:_10 /28/04 DSHS Inspector License No: NA

Analytical Method: x PLM  TEM Assumed DSHS Laboratory License No: 30-0005
(For TAHPA (public building) projects: an assumption must be made by a DSHS Licensed Inspector;

10) Description of planned demolition or renovation work, type of material, and method(s) to be used; Remove 1100 sq. ft. of
flooring. .

11) Description of work practices and engineering controls to be used to prevent emissions of asbestos ai the
demolition/renovation:__Build negative pressure enclosure, seal off HVAC system. Foliow approved work brecedures and

controls. e




12) ALL applicable items in the following table must be completed: IF NO ASBESTOS PRESENT CHECK HERE

Approximate amount of | Check unit of measurement
Asbestos-Containing Bullding Material Asbestos
Type

Pipes Surface Area

RACM to be removed
RACM NOT removed

Interior Category | non-friable removed | 1100

Exterior Category i non-friable removed

Category | non-friable NOT removed

Interior Category Il non-friable removed

Exterior Category Il non-friable removed

Category Il non-friable NOT removed
RACM Off-Facility Component

13) Waste Transporter Name: BFI ' DSHS License Number:40-0278
Address: 5301 Brook Glen City:___Houston State: TX Zip._ 77017
Contact Person:_Cherie Clark | Phone Number: { 713 ) 948-7600

14) Waste Disposal Site Name: Gulf Coast Waste Disposal Authority, 40 Acre Facility
. Address:_1600 Campbell Bayou Rd .. City: __ Texas City State: TX Zip: __ 77530

" Telephone: { 4097Y 935:4783 " TCEQ Permit Number: HW50133001
158) For structurally unsound facilities, attach a copy of demolition order and identify Governmenta) Official below:
Name: NA _ Registration No: NA
Title:

Date of order (MM/DD/YY) /! Date order to begin (MM/DD/YY) [/

16) Scheduied Dates of Asbestos Abatement (MM/DD/Y_Y_)'_S_tart: 01 /03 [ 05 Complete: _01 _/ 07 /05

17) Scheduled Dates Demolition/Renovation (MM/DD/YY) Start: 12/ 25 /04 Complete:_02 /15 / 05
** Note: If the start date on this notification can not be met, the DSHS Regional or Local Program office Must be contacted by
phone prior to the start date. Failure to do so is a violation in accordance to TAHPA, Section 295.61.

| hereby certify that all information | have provided is correct, complete, and true fo the best of my knowledge. | acknowledge
that | am responsible for all aspects of the notification form, including, but not limiting, content and submission dates. The

maximum penalty is $10,000 per day per violation.

[\\A/L‘/L\_L\y /4-{/~—4Q Debbig-J. Seid 12/14/04 {409) 948-5589

(Sighature of Building Owner/ Operator {Printed Name) (Date) (Telephone)
or Delegated Consultant/Contractor) L

{409} 948-5339
(Fax Number)

AANL TO: ENVERONMENTAL__ HEALTH NOTIFICATIONS GROUP
DEPARTMENT OF STATE HEALTH SERVICES
Faxes are not accepted* PO BOX 143538 *Faxes are not accepted*

AUSTIN, TX 78714-3538
PH: 512-834-6600, 1-800-572-5548

orm APB#5, dated 10/01/04. Replaces TDH form. For assistance in completing form, call 1-800-572-5548
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DEMOLITION / RENOVATION X oo T L NOTE: CIRCLE ITEMS THAT ARE AMENDED
NOTIFICATION FORM Cre¥ [EXAS . NOTIFICATIONS
Department of
| KA S;{’;H’:ﬁl‘h"qp 7004 0750 00g2 7035 2321

1}- Abatement Contractor: IS] DSHS License Number: 80-0089

Address : P.O. Box 1630 City: Lake Jackson State: _TX Zip: 77586

Office Phone Number: (979) 265-4709 Job Site Phone Number:(409) 641-4323

Site Supervisor: Eddie Garcia DSHS License Number: 80-0085

Site Supervisor; NA DSHS License Number: NA

Trained On-Site NESHAP Individual:_Eddie Garcia Certification Date:_11/16/04

Demolition Contractor: NA Office Phone Number( __ ) NA

Address: City: - State: Zip:
2} Project Consultant or Operator: NA DSHS License Number:; NA

Mailing Address:

City: State; Zip: Office Phone Number: { )
3) Facility Owner: Union Carbide Corporation

Attention: Debbie Seid

Mailing Address: P.O. Box 471

City: Texas City State:__TX Zip:77592 Owner Phone Number( 409 ) 948-5589

**Note: The invoice for the notification fee will be sent to the owner of the building at the address listed in this section after the
project is completed.

4) Description or Facility Name: Auto Mechanic Shop : _
Physical Address: ___3301 5" Avenue South County: Galveston City:___Texas City Zip:77592
Facility Phone Number{_409 ) 948-5660 Facility Contact Person:_Ear| Vicknair
Description of Area/Room Number:__Bldg. 189
Prior Use:___Auto Mechanic Shop Future Use: Auto Mechanic Shop
Age of Building/Facility: 30 yrs. Size: 2000 sa. ft. Number of Fioors: 1 . School (K-12):  YES x NO

5) Type of Work (CHECK ONLY ONE): Demolition x Renovation (Abatement) Annual Consolidated
‘ Work will be during: x Day Evening Night Phased Project
Description of work schedule: Monday — Friday, 7:30 a.m. — 4:00 p.m.

6) Type of Building (CHECK ONLY ONE):  Public Building Federal Facility x Industrial Site NESHAP-Only Fafzwility
Is Building/Facility Occupied? x YES NO

7) Natification Type (CHECK ONLY ONE): . -
x Original (10 Working Days) Amendment  Cancellation Emergency  Ordered (see item 15)
If this is an amendment, which amendment number is this?___ (Enciose copy of original and/or last amendment)
i an emergency, who did you talk with at DSHS? NA Emergencyi: _ NA
Date and Hour of Emergency (HH/MM/DD/YY): o/ /
Description of the sudden, unexpected event and explanation of how the event caused unsafe conditions or would cause

equipment damage (computers, machinery, etc

8) Description of procedures to be followed in the event that unexpected asbestos is found or previously non-friable
asbestos material becomes crumbled, pulverized, or reduced to powder: Barricade area, follow approved wet methods, and

HEPA Vacuumn.

9) Was an Asbestos survey performed? x YES NO Date:_10 /28/04 DSHS inspector License No:  NA

Analytical Method: x PLM ~ TEM  Assumed DSHS Laboratory License No: 30-0005
(For TAHPA (public building) projects: an assumption must be made by a DSHS Licensed Inspector)

10) Description of planned demolition or renovation work, type of material, and method(s] to be used: Remove 1100 sq. it, of
flogring.

11) Description of work practices and engineering controls to be used to prevent emissions of asbestos at the
demolition/renovation:__Build negative pressure enclosure, seal off HVAG system. Follow approved work procedures and

controls, -




» 12) ALL applicable items in the foliowing table must be completed: IF NO ASBESTOS PRESENT CHECK HERE

Approximate amount of | Check unit of measurement
Asbestos-Containing Building Material Asbestos
Type

Pipes Surface Area

RACM to be removed

RACM NOT removed

Interior Category | non-friable removed 1100

Exterior Category | non-friable removed

Category | non-friable NOT removed

Interior Category Il non-friable removed

Exterior Category Il non-friable removed

Category !l non-friable NOT removed

RACM Off-Facility Component

13} Waste Transporter Name: BFl DSHS License Number:40-0278
Address: 5301 Brook Glen City:___Houston State: TX Zip:__ 77017
Contact Person:__Cherie Clark Phone Number: { 713 ) 948-7600

14) Waste Disposal Site Name: Gulf Coast Waste Disposal Authority, 40 Acre Facility
Address:_1600 Campbel| Bayou Rd _City: __Texas City State: TX Zip: __77590
Telephone: ( 409 ) 935-4783 ' TCEQ Permit Number: HW50133001

158) For structurally unsound facilities, attach a copy of demolition order and identify Governmental Official below:
Name: NA Registration No; NA
Titie: :

Date of order (MM/DD/YY) i Date order to begin (MM/DD/YY) i/
16) Scheduled Dates of Asbestos Abatement {(MM/DD/YY) Start: 01 /03 [/ 05 Complete: _01 / 07 /o5

17) Scheduled Dates Demolition/Renovation (MM/DD/YY) Start: 12/ 25 /04 Complete:_02 /15 / 05
** Note: If the start date on this notification can not be met, the DSHS Regional or Local Program office Must be contacted by
phone prior to the start date. Failure to do so is a violation in accordance to TAHPA, Section 295.61.

| hereby certify that all information | have provided is correct, complete, and true to the best of my knowledge. | acknowledge
that | am responsible for all aspects of the notification form, including, but not limiting, content and submission dates. The

maximum penalty is $10,000 per day per violation.

(\(\,\/L‘/L\,Q\ _ /4-&/—/9 Debbie J. Seid 12/14/04 (409) 948-5589

(Sighature of Building Owner/ Operator (Printed Name) (Date) (Telephone)
or Delegated Consultant/Contractor)
(409) 948-5339

(Fax Number)

MAIL TO: ENVIRONMENTAL HEALTH NOTIFICATIONS GROUP
DEPARTMENT OF STATE HEALTH SERVICES
*Faxes are not accepted* PO BOX 143538 “Faxes are not accepted*

AUSTIN, TX 78714-3538
PH: 512-834-6600, 1-800-572-5548

Form APB#5, dated 10/01/04. Replaces TDH form. For assistance in completing form, call 1-800-572-5548




DEMOLITION / RENOVATION xt T NOTE: CIRCLE ITEMS THAT ARE AMENDED
NOTIFICATION FORM | Jof TEXAS - NoTIFIcATION#
o YR VL Department of
| N Nt e 7004 0750 0002 2035 2358

1) Abatement Contractor: __-_[S| DSHS License Number: 80-0089

Address : P.O. Box 1630 City: Lake Jackson State: _TX Zip: 77566

Office Phone Number: (979) 265-4709 Job Site Phone Number:(409) 641-4323

Site Supervisor: Eddie Garcia DSHS License Number: 80-0089

Site Supervisor: NA A DSHS License Number: NA

Trained On-Site NESHAP Individual:_Eddie Garcia Certification Date:_11/16/04

Demolition Contractor: NA ' Oftice Phone Number({__ ) NA

~Address: City: State; Zip:

2) Project Consuitant or Operator______NA DSHS License Number:-NA

Mailing Address: ' -

City: State: Zip: Office Phone Number: ( )
3} Facility Owner: Union Carbide Corporati-oni |

Attention: Debbie Seid :

Mailing Address: P.O. Box 471 o

City: Texas City State:_ TX Zip:77592 Owner Phone Number( 409 ) 948-5589

**Note: The inveice for the notification fee will be sent to the owner of the building at the address listed in this section after the

project is completed., '

4) Description or Facility Name: Union Carbide Corporation, Texas City Operations Site

Physical Address:___ 3301 5" Avenué South . County: Galveston City:____Texas City Zin: 77592

Facility Phone Number{ 409 ) 948-5660 ' Facility Contact Person:_Earl Vicknair

Description of Area/Room Number:__Asbestos work classified as O&M at Union Carbide, Texas City

Prior Use: : ; Future Use: o

Age of Building/Facility:__ ' -Size: ' of Floors: School (K- 12):  YES x NO
5) Type of Work (CHECK ONLY ONE): . Demolition - Renovation (Abatement) x Annual Consolidated

Work will be during: x Day Evening "~ Night Phased Project

Description of work schedule: “Monday — Friday, 7:30 a.m. — 4:00 p.m. -

6) Type of Building (CHECK ONLY ONE): Public Building Federal Facility x Industrial Site  NESHAP-Only Facility
Is Building/Facility Occupied? x YES NQ : :

7) Notification Type (CHECK ONLY ONE): ,
x Original (10 Working Days)  Amendment Cancellation Emergency Ordered (sec item 15)
if this is an amendment, which amendmeént number is this?__ (Enclose copy of original and/or last amendment)
If an emergency, who did you talk with at DSHS? NA Emergency#; NA
Date and Hour of Emergency (HHAMM/DD/YY): i/ /
Description of the sudden, unexpected event and explanation of how the event caused unsafe conditions: or would cause

equipment damage (computers, mach.in'ery, elc

8) Description of procedures to be followed in the event that unexpected asbestos is found or previously non-friable
. asbestos material becomes crumbled, pulverized, or reduced to powder: Barricade area, follow approvec] wat methods, and

HEPA Vacuum. _ R

9) Was an Asbestos survey performed? x YES NO Date;_/ / DSHS inspector License No:_ NA
Analytical Method:  PLM  TEM x Assumed  DSHS Laboratory License No: 30-0005 :
(For TAHPA (public building) projects: an assumption must be made by a DSHS Licensed Inspector)

10) Description of planned demolition or renovation work, type of material, and method(s) to be used:
negative pressure enclosure when possible, glove bags and wet method using HEPA vacuum, Personnel wil! we

PPE including respiratory protection as required. .

11) Description of work practices and engineering controls to be used to prevent emissions of asbestcs ai it
demolition/renovation:__ Work will be done in negative pressure enclosure when possible, glove bags and 3
HEPA vacuum. Personnel will wear appropriate PPE including respiratory protection as required. o




12) ALL applicable items in the following table must be completed: IF NO ASBESTOS PRESENT CHECK HERE

Approximate amount of | Check unit of measurement
Asbestos-Containing Building Material ._-Ashestos
Type '

Pipes | Surface Area | Ln {Ln [SQ [SQ |Cu |Cu
- Ft |IM JFt |IM |Ft M

RACM to be rermoved 2000 1500 [ X X

RACM NOT removed

Interior Category | non-friable removed

Exterior Category | non-friable removed

__Category | non-friable NOT removed

Interior Category Il non-friable removed

Exterior Category I non-friable removed

Category Il non-friable NOT removed

RACM Off-Facility Component

13) Waste Transporter Name: BFI : DSHS License Number:40-0278
Address: 5301 Brook Gien __City:____Houston State: TX Zip:____77017
Contact Person:__Cherie Clark Phone Number: ( 713 ) 948-76G0

14) Waste Dispbsa! Site Name: Gulf Coast Waste Disposal Authority, 40 Acre Fagility
Address:_1600 Campbeil Bayou Rd City: ___Texas City State; TX Zip: __ 77580
Telephone: { 409 ) 935-4783 _ TCEQ Permit Number: HW50133001

15) For structurally unsound facilities, attach a copy of demolition order and identify Governmental Official helow:
Name; NA Registration No; NA
Title:

Date of arder (MM/DD/YY) [/ Date order to begin (MM/DD/YY) [/

16) Scheduled Dates of Asbestos Abatement (MM/DD/YY) Start: _01 ! 01/ 05 Complete: _12 / 31 /o5

17} Scheduled Dates Demolition/Renovation (MM/DDIYY) Startt: 1/ 01 /05 Complete:_12 /31 / 05
** Note: If the start date on this notification can not be met, the DSHS Reglonal or Local Program office Must be contacted by
phone prior to the start date. Failure to do so is a violation in accordance to TAHPA, Section 295.61.

I hereby certify that all information | have provided is correct, complete, and true to the best of my knowledge. | acknowledge
that I am responsible for all aspects of the notification form, including, but not limiting, content and submission dates. The

maximum penalty is $10,000 per day per violation.

[\b A ) M Debbie J. Seid 12/18/04 (409) 948-5589

(Signature of Building Owner/ Operator -(Printéd Name) (Date) (Telephone)
or Delegated Consultant/Contractor) L
(409) 948-5338

(Fax Number)

MAIL TO: o ENVIRONMENTAL HEALTH NOTIFICATIONS GROUP
DEPARTMENT OF STATE HEALTH SERVICES
*Faxes are not accepted” ' PO BOX 143538 *Faxes are not acceptad*

AUSTIN, TX 78714-3538
PH: 512-834-6600, 1-800-572-5548

m APB#5, dated 10/01/04. Replaces TDH form. For assistance in completing form, call 1-800-572-5545
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] o NOTE: CIRCLE ITEMS THAT ARE AMENDED
NOTIFICATION# |

DEMOLITION / RENOVATION B w0 Exk

NOTIFICATION FORM ﬁD A
epartment o
_ ] F \ State Health Services J0ot o750 aoga 7035 cd4?75
1) Abatement Contractor: ISl DSHS License Number: 80-0089
Address ;: P.O. Box 1630 City: Lake Jackson State: _TX Zip: 77566
Office Phone Number: (979) 265-4709 ~_Job Site Phone Number:(409) 641-4323
Site Supervisor: Eddie Garcia DSHS License Number: 80-0089
Site Supervisor: NA DSHS License Number: NA
Trained On-Site NESHAP Individual:_Eddie Garcia Certification Date:_11/16/04
Demalition Contractor: NA Office Phone Number{ ) NA
Address: City: State; Zip:
2} Project Consultant or Operator: NA DSHS License Number; NA
Mailing Address:
City: o : State: Zip: Office Phone Number: { )
3) Facility Owner:__ Union Carbide Corporation
Attention; Debbie Seid
Mailing Address: P.O. Box 471 _
City:_ Texas City - State: TX 2ip:77592 Owner Phone Number{ 408- }  948-5589

**Note: The invoice for the notification fee will be sent to the owner of the building at the address listed in this section after the
project is completed, ..

4) Description or Facility Name: Auto Mechanic Shop

Physical Address:__ 3301 5" Avenue South County: Galveston City,___Texas City Zip:77592

Facility Phone Number({ 409 ) 948-5660 Facility Contact Person:_Eayl Vicknair

Description of Area/Room Number:__Bldg. 189 '

Prior Use:__Auto Mechanic Shop Future Use: Auto Mechanic Shop

Age of Building/Facility: 30 yrs. Size: 2000 sq. ft.Number of Floors: 1 School (K-12);  YES x NO
5) Type of Work (CHECK ONLY ONE): Demolition x.Renovation {Abatement) Annual Consolidated

Work will be during: x Day Evening Night Phased Project

Description of work schedule: Monday — Friday, 7:30 a.m. — 4:00 p.m.

6) Type of Building (CHECK ONLY ONE):  Public Building Federal Facility x Industrial Site NESHAP-Only Facility
Is Building/Facility Occupied? x YES NO

7) Notification Type (CHECK ON :
Original (10 Working Day$)_ x Amendment J Cancellation Emergency Ordered (see itam 15)

If this is an amendment, which amendment number is this (Enclose copy of original and/or last amendment)

If an emergency, who did you talk with at DSHS? NA Emergencyi#__ NA

Date and Hour of Emergency (HH/MM/DD/YY): /] /

Description of the sudden, unexpected event and explanation of how the event caused unsafe conditions or would cause

equipment damage (computers, machinery, etc

8) Description of procedures to be followed.in the event that unexpected asbestos is found or previously nor-friable
asbestos material becomes crumbled, pulverized, or reduced to powder: Barricade area, follow approved wet methods, and

HEPA Vacuum.

9) Was an Asbestos survey performed? x YES NO Date: 10 /28/04 DSHS Inspector License No: NA
Analytical Method: x PLM  TEM Assumed DSHS Laboratory License No: 30-0005
(For TAHPA (public building) projects: an assumption must be made by a DSHS Licensed Inspector)

10) Description of planned demolition or renovation work, type of material, and method(s} to be used: Remove 1100 sq. it. of
Hooring.

11) Description of work practices and engineering controls to be used to prevent ernissions of asbestos at the
demolition/renovation: __Build negative pressure enclosure, seal off HVAC system. Follow approved work procedures and

controls. .




-+ 12) ALL applicable tems in the following table must be completed: IF NO ASBESTOS PRESENT CHECK HERE

Approximate amount of | Check unit of measurement
Asbestos-Containing Building Material Asbestos-
Type :

Pipes Surface Area

RACM to be removed

RACM NOT removed

Interior Category | non-friable removed , 1100

Exterior Category | non-friable removed

Category | non-friable NOT removed

interior Category Il non-friable removed

Exterior Category |l hon-friable removed

Category Il non-friable NOT removed

RACM Off-Facility Component

13) Waste Transporter Name: BF| _ DSHS License Number:40-0278 .
Address: 5301 Brook Gien , City:___Houston State: TX Zip:_ 77017
Contact Person:__Cherie Clark 7 ‘ Phone Number: { 713 ) 948-7600

*4) Waste Disposal Site Name: Gulf Coast Waste Dispos'al Authority, 40 Acre Facility
Address: 1800 Campbell Baygu Rd. . . ... City: __ Texas City State: TX Zip: . 77590
Telephone: ( 409 ) 935-4783 TCEQ Permit Number: HW50133001

15} For structurally unsound faciities, attach a copy of demolition order and identify Governmental Official below:
Name; NA _____Registration No: NA
Title: ‘

Date of order (MM/DIX/YY) /1 Date order to be{(MIWDQ&’Y) /

Y S S

o1 A7/ 05 Compilete: \
0y . e h/, \___/"

17) Scheduled Dates Demolition/Renovation (MM/DD/YY) Start: 12/ 25 704 Complete;_02_ /15 / 05

** Note: If the start date on this notification can not be met, the DSHS Regional or Local Program office Must be contacted by

phone prior to the start date. Failure to do so is a violation in accordance to TAHPA, Section 295.61.

16) Scheduled Dates of Asbestos Abatement (MM/DD/YY)_Sta

I hereby certify that all information | have provided is correct, complete, and true 1o the best of my knowledge. | acknowledge
that | am responsible for all aspects of the notification form, including, but not limiting, content and submission dates. The

maximum penalty is $10,000 per day per violation.

%4 sy ACS

'i)&/\ {p{:\-\,( ‘\:—» / g“ : Debbie J.:Seid 0110/05 {409) 948-5589
{Signature of Buildinty Owrier/ Operator {Printed Name) (Date) (Tetephone)
or Detegated Consulant/Contractor) o

{409) 948-5339
(Fax Number)

MAIL TO: ENVIF{ONMENTAL‘HEALTH NOTIFICATIONS GROUP
DEPARTMENT OF STATE HEALTH SERVICES
*Faxes are not accepted* PO BOX 143538 *Faxes are not accepted*

AUSTIN, TX 78714-3538
PH: 512-834-6600, 1-800-572-5548

Form APB#5, dated 10/01/04. Replaces TDH form. For assistance in completing form, call 1-800-572-5548




NOTE: CIRCLE iTEMS THAT ARE AMENDED
NOTIFICATION#

2004 0750 ganz2 7o3s c3idl
DSHS License Number: 80-0089 o

'DEMOLITION / RENOVATION ok
NOTIFICATION FORM o

AR et n ey,

1) Abatement Contractor: ISI _
Address : P.O. Box 1630 City: Lake Jackson State: TX Zip: 77556
Office Phone Number: (979) 265-4709 Job Site Phone Number:(409) 641-4323

DSHS License Number: 80-0089

DSHS License Number: NA
Certification Date: 11/16/04 R

Site Supervisor; Eddie Garcia

Site Supervisor: NA
Trained On-Site NESHAP Individual; Eddie Garcia

Demolition Contractor; NA Office Phone Number{ - ) NA
Address: City: State: - _Zip:
2) Project Consultant or Operator: NA DSHS License Number: NA
Mailing Address:
City: State: Zip: Office Phone Number: ()
3} Facility Owner:; Union Carbide Corporation
Attention: Debbie Seid
Mailing Address: P.O. Box 471 : :
City: Texas City State:__TX Zip:77592 Owner Phone Number{ 409 ) 948-5589
uilding at the address listed in this section after the

**Note: The invaice for the notification fee will be sent to the owner of the b
project is completed.

4) Description or Facility Name; Auto Mechanic Shop ) :
Physical Address:___3301 5" Averiue South County: Galveston City.___Texas City Zin:77592
Facility Phone Number( 409 ) 948-5660 Facility Contact Person:_Ear! Vicknair T
Description of Area/Room Number:_ Bldg. 189
Prior Use:___Auto Mechanic Shop Future Use: Auto Mechanic Shop
Age of Building/Facility; 30 yrs. Size: 2000 sq. ft.Number of Floors: 1 ._.School (K-12):  YES x NO

5) Type of Work (CHECK ONLY ONE): Demolition x Renovation (Abatement) Annual Consolidated

Work will be during: x Day Evening Night Phased Project
Description of work schedule: Monday — Friday, 7:30 a.m. — 4:00 p.m.

6) Type of Building (CHECK ONLY ONE):  Public Buildihng Federal Facility x Industrial Site NESHAP-Only Fac ility
is Building/Facility Occupied? x YES NO :

7) Notification Type (CHECK ONLY ONE): .
x Original {10 Working Days) Amendment Cancellation Emergency Ordered (see item 15)

I this is an amendment, which amendment number is this?___ (Enclose copy of original and/or last amendinent)
If an emergency, who did you talk with at DSHS? NA : Emergency#__ NA

Date and Hour of Emergency (HH/MM/DD/YY): [/ /
Description of the sudden, unexpected event and explanation of how the event caused unsafe conditions or wouid cause

equipment damage {computers, machinery, etc,

8) Description of procedures to be followed in the event that unexpected asbestos is found or previously non-friable
asbestos material becomes crumbled, pulverized, or reduced to powder: Barricade area, follow approved wet methods, and

HEPA Vacuum. :

9) Was an Asbestos survey performed? x YES NO Date:_10 /28/04 DSHS Inspector License No:  NA
Analytical Method: x PLM TEM  Assumed  DSHS Laboratory License No: 30-0005
(For TAHPA (public building) projects: an assumption must be made by & DSHS Licensed Inspector)

0) Description of plannéd_ demolition or renovation work, type of material, and method(s} to be used: Remove 1100 sq. ft. of

flooring.

11) Description of work practices and engineering controls to be used to prevent emissions of asbestos at tha
demolition/renovation: __Build negative pressure enclosure, seal off HVAG system. Follow agproved work precadures and

conteols. 0000000000000 oo
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| 12) ALL applicable items in the following table must be compieted: IF NO ASBESTOS PRESENT CHECK HERE

Approximate amount of | Check unit of measurement
Asbestos-Containing Building Material Asbestos
Type

Pipes Surface Area

RACM to be rémoved

RACM NOT removed

Interior Category ! non-friable removed ‘ 1100

Exterior Category ) non-friable removed

| Category | non-friable NOT removed

Interior Category l non-friable removed

__Exterior Category Il non-friable reimoved

Category I non-friable NOT removed

RACM Off-Facility Component

Bl . DSHS License Number:40-0278
State: TX Zipi__ 77017

Phone Number: { 713 ) 9487600

13) Waste Transporter Name: :
' Address: 5301 Brook Glen, City:___Houston

Contact Person:_ Cherie Clark

Waste Disposal Site Name: Gulf Coast Waste Disposal Authority, 40 Acre-Fagcility - : :
Address:_1600 Campbell Bayou Rd City: __Texas City State: TX Zip: ___ 77590

Telephone: { 409 ) 935-4783 TCEQ Permit Number: HW50133001

18} For structurally unsound facilities, attach a copy of demailition arder and identify Governmental Official below:
Name: NA Registration No: . _NA

Title;
Date of order (MM/DD/YY) / / Date order to begin (MM/DD/YY) [/

01 /07 /o5

16) Scheduled Dates of Asbestos Abatement (MM/DD/YY) Start: _01 [ 03 / 05 Compilete:

Complete:_02_/ 15 / 05
m office Must be.contacted by
95.61.

17} Scheduled Dates Demolition/Renovation (MM/DD/YY) Start: 12/ 25 /04
** Note: if the start date on this notification can not be met, the DSHS Regional or Local Progra
phone prior to the start date. Failure to do so is a violation in accordance to TAHPA, Section 2

I hereby certify that all information | have provided is correct, complete, and true to the best of my knowledge. | acknowledge
that | am responsible for all aspects of the notification form, including, but not limiting, content and submission dates. The
maximum penalty is $10,000 per day per violation.
f\\mﬁ%‘w . /*:LU—"Q Debbie J. Seid 12/14/04 {409) 948-5589
(Sighature of Building Owner/ Operator | (Printed Name) (Date) (Telephone)
or Delegated Consultant/Contractor) :
- {409) 948-5339
(Fax Number}

ENVIRONMENTAL HEALTH NOTIFICATIONS GROUP
DEPARTMENT OF STATE HEALTH SERVICES
PO BOX 143538 ‘Faxes are not accepted*
AUSTIN, TX 78714-3538
PH: 512-834-6600, 1-800-572-5548

MAIL TO:

*F~ves are not accepted*

Form APB#5, dated 10/01/04. Replaces TDH form. For assfstahqe in compléting form, cafl 1-800-572-5548




7004 0750 DODO2 7035 2833

DEMOLITION f RENOVATION *k*; NOTE: CIRCLE ITEMS THAT ARE AMENDED
NOTIFICATION FORM %TEXAS NOTIFICATION#
i

Department of
State Health Services

1) Abatement Contractor: ]| DSHS License Number:_80-0089
Address : P.O. Box 1630 City: Lake Jackson State: _TX Zip: 77566
Office Phone Number: (979) 265-4709 Job Site Phone Number:(409) 641-4323
Site Supervisor: Eddie Garcia DSHS License Number: 80-0089
Site Supervisor; NA DSHS License Number: NA
Trained On-Site NESHAP Individual:_Henry Kindle Certification Date: 07/22/04
Demolition Contractor: Earth Tech Office Phone Number(409)641-4650
Address:___P.Q. Box 249 City:___ Texas City State:__TX Zip: 7590

2) Project Consultant or Operator: NA DSHS License Number: NA
Mailing Address:
City: State: Zip: Office Phone Number: { )

3} Facility Owner: Union Carbide Corpgration
Attention; Debbie Seid
Mailing Address: P.O. Box 471 .
City: -Texas City State;_ TX Zip:77592 Owner Phone Number( 409 )} 948.5589

**Note: The invoice for the notification fee will be sent to the owner of the building at the address listed in this section after the
project is completed.

4) Description or Facility Name: Cooling Tower 13

Physical Address:__ 3301 5" Avenue South County: Galveston City;__ Texas City Zip:77592
Facility Phone Number{_403 ) 948-5660 Facility Contact Person:_Earl Vicknair

Description of Area/Room Number.__Cooling Tower 13

Prior Use:___Cooling Tower Future Use: None

Age of Building/Facility: 39 yrs._Size: 50,000 sq. ft.Number of Floors:  N/A School (K-12):  YES ™ NO

- 5) Type of Work (CHECK ONLY ONE): @ Demolition Renovation (Abatement) - Annual Consolidated

Work will be during: & Day . Evening Night Phased Project
Description of work schedule: Monday - Friday, 7:30 a.m. — 4:00 p.m.

6) Type of Building (CHECK ONLY ONE):  Public Building Federal Facility K Industrial Site NESHAP-Only Facility
is Building/Facility Occupied? YES B NO

7) Notification Type (CHECK ONLY ONE):
M Original (10 Working Days) Amendment  Cancellation Emergency Ordered (see item 15)
If this is an amendment, which amendment number is this?__ {Enclose copy of original and/or last amendment)
If an emergency, who did you talk with at DSHS? NA Emergency#:__NA
Date and Hour of Emergency (HH/MM/DD/YY): [ /
Description of the sudden, unexpected event and explanation of how the event caused unsafe conditions or would cause
equipment damage (computers, machinery, etc -

8) Description of procedures to be followed in the event that unexpected asbestos is found of previously non-friable
asbestos material becomes crumbled, pulverized, or reduced to powder: Barricade area, follow approved methods. and Wrap
each piece in plastic and place in dumpster. Iy

9) Was an Asbestos survey performed? & YES NO Date: 3 /1/05 DSHS Inspector License No:_ NA
Analytical Method: &1 PLM TEM Assumed  DSHS Laboratory License No: 30-0005
{(For TAHPA (public building) projects: an assumption must be made by a DSHS Licensed Inspector)

10) Description of planned demolition or renovation work, type of material, and method(s) to be used: Remove 20,000 sq. ft. of
_lransite panels.

11) Description of work practices and engineering controls to be used to prevent emissions of asbestos at the
demolition/renovation:__Follow approved work procedures and controls as per Dow Chemical.




12) ALL applicable items in the following table must be completed: IF NO ASBESTOS PRESENT CHECK HERE

: Approximate amount of | Check unit of measurement
Asbestos-Containing Building Material Asbestos
Type
Pipes |Surface Areaj Ln |Ln |SQ [SQ |Cu {Cu
: Ft I|IM JFt [M [Ft M
RACM to be removed

BACM NOT removed

Interior Category | non-friabie removed

Exterior Category | non-friable removed

Category | non-friable NOT removed

Intericr Category ! non-friable removed

Exterior Category !l non-friable removed 20,000 X

Category I} non-friable NOT removed

RACM Off-Facility Component

13) Waste Transporter Name: BFi DSHS License Number:40-0278
Address: 5301 Brook Glen City:___Houston State: TX Zip:___ 77017
Contact Person:__Chetie Clark Phone Number: ( 713 ) 948-7600

14) Waste Disposal Site Name: Gulf Coast Waste Disposal Authority, 40 Acre Facility
Address:_1600 Campbell Bayou Rd City: __Texas City State: TX Zip: ___ 77590
Telephone: ( 409 ) 935-4783 TCEQ Permit Number: HW50133001

.v) Forstructurally unsound facilities, attach a copy of demolition order and identify Governmental Official below:
Name:; NA Registration No: NA
Title:

Date of order (MM/DD/YY) i Date order to begin (MM/DD/YY) /I !
16) Scheduled Dates of Asbestos Abatement (MM/DD/YY) Start: _03 21 [ o5 Complete: _04 / 22 /05

17) Scheduled Dates Demolition/Renovation (MM/DD/YY) Start; 04 /25 [/ 05 Complete:_08_ / 16 / 05
** Note: If the start date on this notification can not be met, the DSHS Regional or Local Program office Must be contacted by
phone prior to the start date. Failure to do so is a violation in accordance to TAHPA, Section 295.61.

| hereby certify that all information | have provided is correbt, complete, and true to the best of my knowledge. | acknowledge
that | am responsible for all aspects of the notification form, including, but not limiting, content and submission dates. The

maximum penally is $10,000 per day per violation.
I

) vy .,AL( ) Debbie J. Seid 03/03/05 (409) 948-5589
(Si ing Owner/ Operator (Printed Name) (Date) (Telephone)

or Delegated Céhsuitant/Contractor)

{(409) 948-5339

(Fax Number)
MAIL TO: ENVIRONMENTAL HEALTH NOTIFICATIONS GROUP
DEPARTMENT OF STATE HEALTH SERVICES
*Faxes are not accepted* PO BOX 143538 *Faxes are not accepted*

AUSTIN, TX 78714-3538
PH: 512-834-6600, 1-800-572-5548

M APB#5, dated 10/01/04. Replaces TDH form. For assistance in completing form, call 1-800-572-5548




7004 0750 OO0 7035 3052
] ' NOTE: CIR:.E ITEMS THAT ARE AMENDED

DEMOLITION / RENOV2 R |
NOTIFICATION FORM % | E. NOTIFICATIIN# 2005042062
G ﬁ teHealth Services -
@Abatement Contractor: ISl SHS License Number: 80-0089
Address : P.O. Box 1630 City: Lake Jackson State: TX Zip: 77566
Office Phone Number: (979) 265-4709 x-4300 Job Site Phone Number:(409) 641 -4%93
Site Supervisor: Hobert Himburg DSHS License Numbe
Site Supervisor: Eulalio Garcia DSHS License Nt ‘ X
Trained On-Site NESHAP Individual:_Robert D. Himburg Certiticetion Date:_1/14/2006
Individual; Eulalio Garcia Certific sition Date:_11/16/2005
Demolition Contractor; Earth Tech Office Phone Number( 409 ) 841-4150
Address: 3301 5" Ave. S. Bldg. 5 City:___ Texas City State: _TX Zip:_77059
2) Project Consultant or Operator: NA __DSHE& ¢ cense Number: NA
Mailing Address: B
City: State: Zip: Office Phone Munviper: { )
3) Facility Owner: Union Carbide Corporation . -
Attention: Debbie Seid ] .
Mailing Address: P.O. Box 471 s _
City: Texas City State:__TX Zip:77592 Owner Phone [:nhisher{ 409 ) 948-5589

**Note: The invoice for the notification fee will be sent to the owner of the building at the ztiiress listed in this section after the
project is completed. . )

4) Description or Facility Name: Building 11 Boiler #4 and #5 abatement

Physical Address:___3301 5™ Avenue South County: Galveston City:__ Texas City Zip77592
Facility Phone Number{ 409 ) 948-5660 Facility Contact Person;_Earl Vicknair

Description of Area/Room Number:__Bldg. 189 ~

Prior Use:___Fuel Fired steam generating boilers Future Use: demolition

Age of Building/Facility: 45 yrs. Size: 8200 cu ft. Number of Floors: nfa School (K-12):  YES x NO

5) Type of Work (CHECK ONLY ONE): X Demolition Renovation (Abatement) Annual Consolidated
Work will be during: x Day Evening Night Phased Pro:ci
Description of work schedule: Monday — Friday, 7:00 a.m. — 5:00 p.m.

6) Type of Building (CHECK ONLY ONE):  Public Building Federal Facility x Indusirial Site NESHAP-Only Facility
Is Building/Facility Occupied?  YES X NO '

(7D Notification Type (CHECK ONLY ONE):
Originai (10 Working Days) Amendment Cance
If this is an amendment, which amendment number is this?,
If an emergency, who did you talk with at DSHS? NA _
Date and Hour of Emergency (HH/MM/DD/YY): f/ /
Description of the sudden, unexpected event and explanation of how the event causer: :inisafe conditions or would cause

equipment damage (computers, machinery, etc

ion Emergency Uidered (see item 15)
nclose copy of origi.:»i and/for last amendment)
_Emergency#:_ NA

8} Description of procedures to be followed in the event that unexpected asbestos is fount! or previously non-friable
asbestos material becomes crumbled, pulverized, or reduced to powder: Barricade area, coristruct enclosures, follow approved

wet methods, double bag material and HEPA Vacuum, use of glove bags.

An.alytical MethodiPLM TEM Assumed DSHS Laboratory License No:
(For TAHPA (public building) projects: an assumption must be made by a DSHS Tican

10) Description of planned demolition or renovation work, fype of material, and method(s} : be used;
Remove 4100 cubic feet of ACM from each #4 and #5 boilers for a total of 8200 cu ft of rratarial,

11) Description of work practices and engineering controls to be used to prevent emissicr:




demalition/renovation: Build negative pressure enclosure, seal off HVAC system. Follow approved work procedures and |
conirals. et |

2} ALL applicable items in the following-tqb:le' must be completed: IF NO ASBESTOS PRESENT CHECK HERE

e Approximate amount of | Check unit of measurement
Asbestos-Containing Building Ma't(g'ria,i Ashestos
Type o
T Pipes | Surface Area| Ln|Ln {SQ [SQ |[Cu |Cu
- Ft IM [Ft {M |Ft M
RACM to be removed 8200 X

s 2
RACM NOT removed

Interior Category | non-friable removed

Exterior Category | non-friable removed

Category I non-friable NOT removed

Interior Category Il non-friable removed

Exterior Categary Il non-friable removed

Category Il non-friable NOT removed

RACM Off-Faciiity Comporient

W\ aste Transporter Name: Clean Harbors DSHS License Number: 40-0290
Address: 500 Battleground Rd. ' City:_ Lapore State: TX Zip:___ 77571
. Contact Person:__Christina Moore : Phone Number: { 281 - ) 727-7608

(24 \Waste Disposal Site Name: Lone Mountain
Address:_Route 2, Box 170 City: ___Waynoka State: OK Zip: _ 73860
Telephone: { 580 ) 697-3500 FCEQ EPA Permit Number: ___ OKD065438376
(Disposal site is in Oklahoma)
15) For structurally unsound facilities, attach a copy of demolition order and identify Governmental Official below:
Name: NA Registration No: NA

Title:
Date of order (MM/DD/YY) /___/__" Date order to begin (MM/DD/YY) /7

-

16) Scheduled Dates of Asbestos Abatemenit (MM/DD/YY) Start: _05 /09 [ 05 Complete: _07 [/ 29 /o5

17) Scheduled Dates Demolition/Renovation (MM/DD/YY) Start: __ 08 /08 /05 _ Complete: 08 /31 /06
** Note: If the start date on this notification can not be met, the DSHS Regional or Local Program office Must be contacted By
phone prior to the start date, Failure to do so is a violation in accordance to TAHPA, Section 295.61.

' hereby certify that all information | have provided is correct, complete, and frue to the best of my knowledge. | acknowledge
that I am responsible for all aspects of the rotification form, including, but not imiting, content and submission dates. The

maximum penalty is $10,000 per day per vickation.

\\L\/Mw Y M ____ Debbie J. Seid 05/11/05 __ (409) 048-5589

(Siglnature of Building Owner/ Operator {Printed Name) {Date) (Telephone)
or Delegated Consuitdnt/Contractor)
{(409) 948-5339

{Fax Number)

MAIL TO: ENVIRONMENTAL HEALTH NOTIFICATIONS GROUP o -
— ~ DEPARTMENT OF STATE HEALTH SERVICES T
*Faxes are not accepted* o PO BOX 143538 *Faxes are not accepted*

AUSTIN, TX 78714-3538
PH: 512-834-6600, 1-800-572-5548

Form APB#5, dated 10/01/04. Replaces TDH form. For assistance in completing form, cafl 1-800-572-5548
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5 EDUARDO L. § ANCHEZ, M.D.M.PH, ' 1100 West 49th Street Austin, Texas 78756-3199
(512) 834-6610 httpy//wvem,dshs,srato,tx e

i COMMISSTONER
April 28, 2005 ﬂE CEIVEB
MAY 0 5 2005

[S] SPECIALISTS INC
Po Box 1630 |
Lake Jackson, Tx 77566

ATTN: DEBBIE J, SEIp _
RE: NOTIFICATION DEFICIENCY FOR Notificatjon # 2005042062
BUILDING 11 BOILER #4 AND #5 ABATEMENT
~ 3301 5TH AVENUF SOUTH, GALYESTON

Dear Notifier:
The potification submitted for the above referenced project is considered an improper
notification, The following information was omijtted and/or incorrect:

.~ License Number for Supervisor #1 js Invalid
Survey Data Missing
Survey Date Missing _
No information may be omitted from the notification, All items are used o priorjtize the preject
and pravide eritical.informatjon for inspection purposes, All requested information js requirecd
to satisfy the provis}ons of the Texas Asbestos Health Protection Rules.

nd a corrected notification,
Enviranmental Health
form of an amended notification.

Within fifteen (15) days from receipt of this letter you MUST se
ALONG WITH A COPY OF THIS LETTER, to the attention of the
Notifications Group. The correctioris must be submitted in-the
The dates of the abate i

deficiency.

Sincerely,

Gloria Valdez S
Environmental Health Notifications

Group ) o -
512-834:6600 x2177 -
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DEMOLITION / RENOVATION
NOTIFICATION FORM )

IS1

7004 0?50 gopg 7035 352
- NOTE: CIRCLE ITEMiS THAT ARE AMENDE,

NOTIFICATION#

) DSHS License Number; 80-0089

1) Abatement Contractor:

Address : P.O. Box 1630 City: Lake Jackson State: _TX 2ip: 77566
Office Phone Number: (979) 265-4709 X-4300 Job Site Phone Number:(409) 641-4323 . T
Site Supervisor: Robert Hamburg DSHS License Number: 10828507 _
Site Supervisor:; Eulalio Gareia DSHS License Number: 80-0089 7 5301 2-TX o
Trained On-Site NESHAP Individual: Robert D. Hamburg _Certification Date: 1/1 4/2006
Individual; Eulalio Garcia Certification Date: 11/ 6/2005
Demolition Contractor: Earth Tech Office Phone Number{ 409 ) 641-4150 " .
Address: 3301 5™ Ave. S.. Bldg. 5 City: __Texas City State: _TX Zip: 77059
2) Project Consultant or Operator: NA DSHS License Number: NA
Mailing Address: -
City: State: Zip: Office Phone Number: L )
3) Facility Owner: Unlon Carbide Corporation
Attention: Debbie Seid
Mailing Address: P.O. Box 471
City: Texas City State:___TX Zip:77592 Owner Phone Number( 409 ) 948-5589
sent to the owner of the building at the address listed in this section after the

**Note: The invoice for the notification fee will be
profect is completed,.

#4 and #5 abatement

4) Description or Facility Name: Building 11 Boiter
Physical Address:___3301 5" Avenue South

Facility Phone Number( 409 ) 948-5660

Description of Area/Room Number:
Prior Use:__ Fuel Fired steam enerating boilers

5)
Work will be during: x Day Evening

County; Galveston City:___Texas City Zip:77592
Facility Contact Person- Earl Vicknair
Blda. 189 i
__Future Use:__ demolition

Age of Building/Facility; 45 yrs. Size: 8200 cu
Type of Work (CHECK ONLY ONE): X Demolition
Monday — Friday, 7:00 a.m. ~ 5:00

n/a _. School (K -‘12): "YES x

]

ft. Number of Floors;
" Renovation (Abatement)" Annual Consolidated
Night Phased Project

p.m.

Description of work schedule: _

6) Type of Building (CHECK ONLY ONE}):
Is Building/Facility Occupied? YES X NO

Nofification Type (CHECK ONLY ONE):
X Original (10 Working Days) " Amendment

7)

Public Building Federal Facility x Industrial Site NESHAP-Oniy Facility

if this is an amendment, which amendment number is this?___

Ordered (see item 15)

If an emergency, who did you talk with at DSHS?

Date and Hour of Emergency (HHAMM/DD/YY):
Description of the sudden, unexpected

Cancellation Emergency
(Enclose copy of original and/or last amendment)
NA Emergency#:  NA
[/ /

equipment damage (computers, machinery, stc

8) Description of procedures to

be followed in the event

asbestos material becornes crumbled, pulverized, or red
and HEPA Vacuum.

that unexpected asbestos is found or previously non-friabla
uced to powder: Barricade area, construct enclosures, follow approved

wet methods, double bag material

9) Was an Asbestos survey performed? ~ YES
Analytical Method: PLM  TEM x Assumed
‘For TAHPA {public building) projects: an assum

x NO Dais

DSHS Laboratory i
ption must be made by a DSHS Licensed Inspector)

DSHS Inspector Licensa No: NA
License No: __.

planned demoiition or renovation work, type of material, and method(s) to be used:

10) Description of
Remove 4100 cubic feet of ACM from each #4 and #5 boilers for a total of 8200 cu ft of material.




iition/renovation: Build negative pressure enclosure, seal off HVAC system. Follow approved

work precedures o
_—

.2) ALL applicabie iterns in the following table must be completsd; IF NO ASBESTOS PRESENT CHECK HERE

Approximate amount of Check unit of measurement
Asbestos-Containing Building Materiat Asbestos ; '

Type

Pipes Surface Area | Ln [Ln [SQ {SQ [ cy Cu
Ft {M_[Ft /M |Ft M

RACM 1o be removed 8200 X
BACM NOT removed

Interior Category | non-friable removed

Exterior Category | non-friabfe_ removed

Category | non-friable NOT.removed

Interior Category Il non-friable removed

Exterior Category Il non-friable removed

Category It non-friable NOT removed
RACM Off-Facility Component

13) Waste Transporter Name: BF! DSHS License Number:40-0278

Address: 5301 Brook Gien __City;__Houston State: TX___ Zip: 77017
sontact Person:__Cherie Clark Phone Number: { 713 ) 948-7600 :
14) Waste Disposal Site Name: Guif Coast Waste Disposal Authority, 40 Acre Facility
Address:_1600 Campbell Bavou Rd City: __Texas City State: TX Zip: ___ 77590
Telephone: (409 ) 935-4783 ‘ TCEQ Permit Number: HW50133007
15) For structurally unsound facilities, attach a copy of demolition order and identify Governmental Official below:
Name: NA Registration No: NA
Title:

Date of order (MM/DD/YY) /I_ /_.__Date orderto begin (MM/DD/YY) [

'6) Scheduled Dates of Asbestos Abatement (MM/DD/YY) Start: 05 / 09 / o5 Complete: 07 / 29 /05

7) Scheduled Dates D‘emolition/Renovation (MM/DD/YY) Start: 0a /08 /o5 Complete;_08 /31 /08
' Note: If the start date on this notification can not be met, the DSHS Regional or Local Program office Must be contacted by
hone prior to the start date. Failure to do §0 is a violation in.accordance to TAHPA, Section 295,61,

hereby certify that all information | have provided is correct, complete, and true to the best of my knowledge, | acknowledge
1at | am responsible for all aspacts of the notification form, including, but not limiting, content and submission dates. The
laximum penaity is $10,000 per day per violation.

X _

o A A—u«Q ___ Debbie J. Seid 04 /21/05 _ _ {409) 948-5589
Bignature of Buri!@r’ng Owner/ Operator (Printed Name) (Date) (Telephone)
r Delegated Co uitant/Contractor)

{409) 948-5339

' T ——— (FaxNumber) . —
L - ENVIRONMENTAL HEALTH NOTIEIGATIONS GROuUP . .. - o
DEPARTMENT OF STATE HEALTH SERVICES
axes are not accepted* : PO BOX 143538 ' *Faxes are not accepfed*

AUSTIN, TX 78714-3538
PH: 512-834-6600, 1-800-572-5548

™ APB#5, dated 10/01/04, Replaces TDH form. For assistancea in eomplatine e eott + omn o
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’5\@ 7004 0750 0002 7035 350L
DEMOLITION / RENOVATION l A *XE : NOTE: CIRCLE ITEMS THAT ARE AMENDED

LB g - . ’
NOTIFICATION FORM W% TEXAS ~ NOTIFICATION
¥d) ﬁpﬂpéﬁrﬁentof Lo
h- 77 A State Health Servicés

1) Abatement Contractor: ___ S| DSHS License Number:_80-0089

Address : P.O. Box 1630 City: Lake Jackson State: _TX Zip: 77566

Office Phone Number: (979) 265-4708 x-4300 Job Site Phone Number:(409) 641-4323

Site Supervisor; Hobert Hamburg__ DSHS License Number: 10828507

Site Supervisor: Eulalio Garcia DSHS License Number:; 80-0089 / 23012-TX
Trained On-Site NESHAP Individual:_Robert D. Hamburg Certification Date:_1/14/2006
Individual; Eulalic Garcia Certification Date:_11/16/2005

Dernolition Contractaor: Earth Tech Oftice Phone Number( 409 }  641-4150

Address: 3301 5" Ave. S._ Bldg. 5 City:___Texas City State: _TX Zip:_77059
2} Project Consuitant or Operator: NA _ DSHS License Number: NA

Mailing Address:

City: State: Zip: Office Phone Number: ( )
3) Facility Owner: Union Carbide Corporation

Atftention: Debbie Seid

Mailing Address: P.0. Box 471

City: Texas City State:. TX Zip:77592 Owner Phone Number( 402 ) 948-5589

"*Note: The invoice for the nofification fee wil be sent to the owner of the building at the address listed in this section after the

project is completed.

4) Description or Facility Name: Building 11 Boiler #4 and #5 abatement

Physical Address:___ 3301 5" Avenue South County: Galveston City:__Texas City Zip:77592

Facility Phone Number( 409 ) 948-5660 Facility Contact Person:_Earl Vicknair

Description of Area/Room Number;__Bldg. 189

Prior Use: __Fuel Fired steam generating boilers Future Use: dernoiition

Age of Building/Facility: 45 yrs. Size: 8200 cu ft, Number of Floors: n/a____ School (K-12): YES x NO
5) Type of Work (CHECK ONLY ONE): X Demolition  Renovation (Abatement) Annual Consolidated

Work will be during: x Day Evening Night Phased Project

Description of work schedule;_ Monday — Friday, 7:00 a.m. — 5:00 p.m.

6) Type of Building (CHECK ONLY ONE):  Public Building Federal Facility x Industrial Site NESHAP-Only Facility
Is Building/Facility Occupied?  YES X NO

7) Notification Type (CHECK ONLY ONE):
X Original (10 Working Days) Amendment Canceliation Emergency Ordered (see item 15)

I this is an amendment, which amendment number is this?__ (Enclose copy of original and/or last amendment)
If an emergency, who did you talk with at DSHS? NA Emergency#: NA

Date and Hour of Emergency (HH/MM/DD/YY): L7 /
Description of the sudden, unexpected event and explanation of how the event caused unsafe conditions or would cause

equipment damage (computers, machinery, etc

8) Description of procedures to be followed in the event that unexpected asbestos is found or previously non-friable
asbestos material becomnes crumbled, pulverized, or reduced to powder: Barricade area, construct enclosures, follow approved

wet methods, double bag material and HEPA Vacuum.

9) Was an Asbestos survey performed? YES xNO Date DSHS Inspector License No:_ NA

Analytical Method: PLM  TEM x Assumed DSHS Laboratory License No;
(For TAHPA (public building) projects: an assumption must be made by a DSHS Licensed Inspector)

10} Description of planned demolition or renovation work, lype of material, and method(s) to be used;
Remove 4100 cubic feet of ACM from each #4 and #5 boilers for a total of 8200 cu ft of material.

11) Description of work practices and engineering controls to be used to prevent emissions of asbestos at tha




Build negative pressure enclosure, seal off HVAC system. Follow approved work procedures and

demo'}%_tion/renovation:
controls.

7} ALL applicable itemns in the following table must be completed: IF NO ASBESTOS PRESENT CHECK HERE

Approximate amount of | Check unit of measurement
Asbestos-Containing Building Material Asbestos

Type
Pipes Surface Area | Ln |Ln | SQ
Ft |M JERt M

RACM to be removed 8200

RACM NOT removed

Interior Category | non-friable removed

Exterior Category | non-friable removed

Category | non-friable NOT removed

Interior Category Il non-friable removed

Exterior Category Il non-friable removed

Category Il non-friable NOT removed

RACM Off-Facility Component

DSHS License Number:40-0278

13) Waste Transporter Name: BFI
Address: 5301 Brook Glen
~ Contact Person:__Cherie Clark

City:_Houston State: TX Zipi__ 77017
Phone Number: { 713 ) 948-7600

14) Waste Disposal Site Name: Gulf Coast Waste Disposal Authority, 40 Acre Facility
Address:_1600 Campbel! Bayou Rd City: ___Texas City State: TX Zip: ___ 77590

Telephone: { 409 ) 935-4783 TCEQ Permit Number: HW50133001

15) For structurally unsound facilities, attach a copy of demoilition order and identify Governmental Official below:
Name: NA Registration No; NA
Title:

Date of order (MM/DD/YY) i/ Date order to begin (MM/DD/YY) f

16) Scheduled Dates of Asbestos Abatement (MM/DD/YY) Start: 05 /09 [ 05 Complete: _07 _/ 29 /05

17) Scheduled Dates Demolition/Renovation (MM/DD/YY) Start 08 /08 7 05 Complete:_08 /31 /086
™ Note: If the start date on this notification can not be met, the DSHS Regional or Local Program office Must be contacted by

phone prior to the start date. Failure to do so Is a violation in accordance to TAHPA, Section 295.61.

I hereby certify that all information | have provided is correct, complete, and true to the best of my knowiedge. | acknowledge
that | am responsible for all aspects of the notification form, including, but not limiting, content and submission dates. The

maximum penaity is $10,000 per day per violation.

NAA S Ao ACQ Debbie J, Seid 04/21/05 __ (409) 948-5589

(Bignature of Bu:zi’ng Owner/ Operator (Printed Name) {Date) (Telephone)
or Delegated Cort$ultant/Contractor)
{409) 948-5339

(Fax Number)

MAIL TO: ENVIRONMENTAL HEALTH NOTIFICATIONS GROUP
DEPARTMENT OF STATE HEALTH SERVICES
» Xes are not accepted” PO BOX 143538 *Faxes are not accepted*

AUSTIN, TX 78714-3538
PH: 512-834-6600, 1-800-572-5548

Form APB#5, dated 10/01/04. Replaces TDH form. For assistance in completing form, call 1-800-572-5548



7004 28%0 DOOD 1173 4821
NOTE: CIRCLE ITEMS THAT ARE AMENDED

¥

DEMOLITION / RENOVATION -
NOTIFICATION FORM TEXAS NOTIFICATION# 2005042062
Departrient of
i State Health Services
1) Abatement Contractor: IS DSHS License Number: 80-0089
Address : P.O. Box 1630 City: Lake Jackson State: _TX Zip: 77568
Office Phone Number: (979) 265-4709 x-4300 Job Site Phone Number:(409) 641-4323
Site Supervisor: Robert Himburg DSHS License Number:_NA {not public buildina)
Site Supervisor; Eulalio Garcia DSHS License Number:; 80-0089 / 23012-TX
Trained On-Site NESHAP Individual:_Robert D. Himburg Certification Date: 1/14/2006
Individuat; Eulalip Garcia A Certification Date:_11/16/2005
Demolition Contractor: Earth Tech Office Phone Number( 409 )  641-4150
Address: 3301 5™ Ave, S. Bidg. 5 City:__ Texas City State: _TX Zip:_77059
2) Project Consuitant or Operator: NA DSHS License Number: NA

Mailing Address:
City: State: Zip: Office Phone Number: { )
3} Facility Owner: Union Carbide Corporation
Attention; Debbie Seid
Mailing Address; P.0. Box 471 .
City: Texas City State:_ TX Zip:77582 __ Qwner Phone Number( 409 )  948-5589

**Note: The invoice for the notification fee will be sent to the owner of the buifding at the address listed in this section after the
project is completed.

Qg_]))escription or Facilty Name: Building 11 Boiler #4 and #5 and Boiler Stacks 4.5, and 6 abatement

Physical Address:__ 3301 5" Avenue South County: Galveston City:___ Texas City Zip:77592
Facility Phone Number{_409 ) 948-5660 Facility Contact Person:_Earl Vicknair
Description of Area/Room Number:__Bldg. 11
Prior Use:__ Fuel Fired steam generating boilers Future Use: demolition
Age of Building/Facility; 45 yrs. Size: 8824 cu ft. Number of Floors: n/a School (K-12):  YES x NO
5) Type of Work (CHECK ONLY ONE): X Demolition  Renovation (Abatement) Annual Consolidated
Work will be during: x Day Evening Night Phased Project
Description of work schedule: Monday — Saturday, 7:00 a.m. — 5:00 p.m.

6) Type of Building (CHECK ONLY ONE):  Public Building Federal Facility x Industrial Site NESHAP-Only Facility
ls Building/Facility Occupied?  YES X NO

<7} Notification Type (CHECK ONLY ONE):
Original (10 Working Days) x Amendment Cancellation = Emergency Ordered (see item 15)

If this is an amendment, which amendment number is this? 2 (Enclose copy of original and/or last amendment)
If an emergency, who did you talk with at DSHS? NA Emergency#:,__ NA

Date and Hour of Emergency (HH/MM/DD/YY): 7 {
Description of the sudden, unexpected event and explanation of how the event caused unsafe conditions or wouid cause

equipment damage (computers, machinery, etc

8) Description of procedures to be followed in the event that unexpected asbestos is found or previously non-friable
asbestos material becomes crumbled, pulverized, or reduced to powder: Barricade area. construct enclosures, follow approved

wet methods, double bag material and HEPA Vacuum, use of glove bags.

9) Was an Asbestos survey performed? x YES NO Date 10/6/04 DSHS Inspector License No: NA {not_public

building)
Analytical Method: x PLM  TEM Assumed DSHS Laboratory License No: NA {not public building) -

(For TAHPA (public buiiding) projects: an assumption must be made by a DSHS Licensed Inspector)

10 Description of planned demolition or renovation work, type of material, and method(s) to be used;
move 4100 cubic feet of ACM from each #4 and #5 boilers for a total of 8200 cu ft of material. Remove asbestos insulation

from boiler stacks 4, 5, and 6.




11) Description of work practices and engineering controls ta be used to prevent emissions of asbestos at the |
demelition/renovation: Build negative pressure enclosure, seal off HYAC system. Follow approved work procedures and

controls.

12)._, L applicable items in the following table must be completed: IF NO ASBESTOS PRESENT CHECK HERE

‘ Approximate amount of | Check unit of measurement
Asbestos-Containing Building Material Asbestos
Type

Pipes Surface Area

HACM to be removed 11,300
RACM NOT removed 2,850

Interior Category | non-friabie removed

Exterior Category | non-friable removed

Category | non-friable NOT removed

Interior Category i non-friable removed

Exterior Category Il non-friable removed

Category ll non-friable NOT removed

BACM Off-Facllity Component

* Waste Transporter Name: Clean Harbors DSHS License Number: 40-0290
Address: 500 Battleground Rd. City: __ Laporte State: TX Zip:__ 77571
Contact Person:__Christina Maore Phone Number: { 281 ) 727-7608

14} Waste Disposal Site Name: Lone Mountain
Address: Boute 2, Box 170 City: __ Waynoka State: QK Zipr __ 73860
Telephone: { 580 ) 697-3500 FGEQ EPA Permit Number: _ OKD065438376

(Disposal site is in Oklahoma)
15) For structurally unsound facilities, attach a copy of demolition order and identify Governmental Official below:
Name: NA Registration No: NA

Title:
Date of order (MM/DD/YY) / / Date order to begin (MM/DD/YY) /I

-‘16)‘Schedu!ed Dates of Asbestos Abatement (MM/DD/YY) Start: 05 /09 /J 05 Complete: 08 / 06 /05

17) Scheduled Dates Demolition/Renovation (MM/DD/YY) Star: _ 08 /08 / 05 Complete: 08 /31 /086
** Note: If the start date on this notification can not be met, the DSHS Regional or Local Program office Must be contacted by
phone prior to the start date. Failure to do so is a violation in accordance to TAHPA, Section 295,61,

I hereby certify that all information | have provided is correct, complete, and true to the best of my knowledge. | acknowledge
that | am responsible for all aspects of the notification form, including, but not limiting, content and submission dates. The
maximum penalty is $10,000 per day per violation.

Mp\v\h oy iLu,g Debbie J. Seid 07 /15/05 __ {409) 948-5589

(Stgnature of Buildifg' Owner/ Operator - (Printed Name) (Date) (Telephone)
or Delegated Consulfant/Contractor)

{409) 948-5339
(Fax Number)

M., oL TO:; ENVIRONMENTAL HEALTH NOTIFICATIONS GROUP
DEPARTMENT OF STATE HEALTH SERVICES
*Faxes are not accepted* PO BOX 143538 *Faxes are not accepted®

AUSTIN, TX 78714-3538
PH: 512-834-6600, 1-800-572-5548




Form APB#5, dated 10/01/04. Replaces TDH form. For assistance in completing form, call 1-800-572-5548




7004 0?50 0002 7035 3052
K F - NOTE: CIR.:LEATEMS THAT ARE AMENDE|
NOTIFICATIOON# 2005042062 :

DEMOLITION / RENOVATION
NOTIFICATION FORM

@Abatement Contractor: ___ S| - ___DSHS License Number; 80-0089

g  Address: P.O. Box 1630 City: Lake Jackson . _State; TX Zip: 77566

Office Phone Number: (979) 265-4709 x-4300 Job Site Phone Number:(409) 641-4523 L
N OEB Bl il g

Site Supervisor: Hobert Himburg DSHS License Number;3

i

Site Supervisor: Eulalio Garcia DSHS License ; A i
Trained On-Site NESHAP Individual: Robert D. Himburg - ificztion Date:_1/14/2006
Individual: Eulalio Garcia Certifiation Date; 11/16/2005

Demolition Contractor; Earth Tech Office Phone Number{ 409 ) . B41-4150 |

Address: 3301 5" Ave. §_ Bldg, 5 City:___Texas City _ . State: _TX Zip: 77058
2} Project Consultant or Operator: NA DSHS i jcense Number: NA

Mailing Address: : o :

City: State: Zip: Office Phone Humber: { )
3) Facility Owner: Union Carbide Corporation

Attention: Debbie Seid

Mailing Address: P.O. Box 471 e

City: Texas City State: _TX  Zip:77592 Owner Phone Niwnber({ 409 ) 948-5539

e owner of the bullding at the address listed in this section after the

**Note: The inveice for the notification fee will be sent to th
project is completed,

and #5 abatement —
County: Galveston City: __ _ Texas City Zip:77502
Facility Contact Person:_Earl Vicknair

4) Description or Facility Name: Building 11 Boiler #4
Physical Address:___ 3301 5™ Avenue South
Facility Phone Number{ 409 ) 948-5680
Description of Area/Room Number:  Bldg. 189

Prior Use: __Fuel Fired steam generating boilers Future Use; demolition ——_ :
Age of Building/Facility: 45 yrs. Size: 8200 cu ft. Number of Floors: n/a _ School (K - 12): {YES x NO
5) Type of Work {CHECK ONLY ONE): X Demolition Renovation (Abatement) Annual Consolidated
Evening Night . Phased Projuct

Work will be duririg: x Day
Description of work schedule:

6) Type of Building (CHECK ONLY ONE): Public Building Federal Facilit
Is Building/Facility Occupied?  YES X NO

| (7) Notification Type (CHECK ONLY ONE):
Original (10 Working Days) % Amendment Cancellation Emergency Gidered {see itemn 15)
i this is an amendment, which amendment number is this?, nelose copy of original and/or last amendment)
if an emergency, who did you talk with at DSHS? ' _Emergency#:_ NA
Date and Hour of Emergency {HH/MM/DD/YY): [/ ! T
Description of the sudden, unexpected event and explanation of how

equipment da_mage (computers, machinery, etc

Monday — Friday, 7:00 a.m. — 5:00 pm. .
y x Indusiria) Site NESHAP-Only Facility

the event caused! urnisafe conditions or would cause

8) Description of procedures to be followed in the event that unexpected asbestos |s found o pkeviously non-friable
asbestos material becomes crumbled, pulverized, or reduced to powder: Barricade area, construct enclosures, follow approved

wet methods, double bag material and HEPA Vacuum, use of glove bags. .

DSHS Inspector License No: [}

as, an Asbestos survey pen‘ormed?j '

)

Analytical Method:X:PLM  TEM Assumed DSHS Laboratory License No: :

(For TAHPA (public building) projects: an assumption must be made by a DSHS

) 10) Description of planned demolition or renovation work, type of material, and method(s} i be used;
Remove 4100 cubic feet of ACM from each #4 and #5 boilers for a total of 8200 cy ft of material.

"

L




nolition/renovation: Build negative pressure enclosure, seal off HVAC system. Follow approved work-brocedures and

@) ALL applicable items in the following table must be completed: IF NO ASBESTOS PRESENT CHECK HERE

Approximate amount of | Check unit of measurement |

Asbestos-Containing Building Ma Asbestos

1 R

Type P
: E Ft [M {Ft [M [Ft | M

. Pipes | Surface Area| Ln [Ln |SQ [8Q |Cu |Cu

RACM to be remaved 8200 X
PN
BACM NOT removed

Interior Category | non-friable removed

Exterior Category | non-friable removed

Category | non-friable NOT removed

Interior Category Il non-friabie removed

Exterior Category Il non-friable removed

Category ll non-friabie NOT removed
RACM Off-Facility Comporient

i Waste Transporter Name: Clean Harbors DSHS License Number: 40-0290

\ddress: 500 Battleground Rd. City:__ Laporte. State: TX Zip.__ 77571
Contact Person:__Christina Moore Phone Number: { 281 ) 727-7608

\Waste Disposal Site Name: Lone Mountain

"Address: Route 2, Box 170 il City: ___Waynoka State: OK Zip: __ 73860
Telephone: ( 580 ) 697-3500 . +GEQ EPA Permit Number: ___ OKDO65438376

(Disposai site is in Oklahoma)

15) For structurally unsound facilities, attach a copy of demolition order and identify Governmental Official below:
Name: NA Registration No: __ NA
Title: _ ‘
Date of order (MM/DD/YY) /7 ._"'Date order to begin (MM/DD/YY) /1

-

16) Scheduled Dates of Asbestos Abatement (MM/DD/YY) Start: 05 /09 [ 05 Complete: _07 / 29 /05

17} Scheduled Dates Demolition/Renovation (MM/DD/YY) Star: __ 08 /08 - / 05 Complete:_08 /31 /06
* Note: If the start date on this notification can not be met, the DSHS Regional or Local Program office Must he contacted by
thone prior to the start date. Failure to do so is a violation in accordance to TAHPA, Section 295.61.

hereby certify that all information | have provided is correct, complete, and true to the best of my knowledge. | acknowledge
1at | am responsible for all aspects of the notification form, including, but not limiting, content and submission dates. The
1aximum penalty is $10,000 per day per violation. '

/ . . . _ ,
\,U/M-w N M Debbie J. Seid 05/11/05___ (409) 948-5589

'Signature of Building Owner/ Operator {Printed Name) (Date) (Telephone)
ir Delegated Consultant/Contractor)

(409) 948-5339
(Fax Number)

Ao ENVIRONMENTAL HEALTH NOTIFICATIONS GROUP

) - T ~ DEPARTMENT OF STATE HEALTH SERVICES o o o
‘axes are not accepled* o PO BOX 143538 *Faxes are not accepted*

AUSTIN, TX 78714-3538
PH: 512-834-6600, 1-800-572-5548

wm AFPB#5, dated 10/01/04. Replaces TDH form. For assistance in comnlating form eall 1-800.579_F648 E
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NOTE: CIRCLE ITEMS THAT ARE AMENDETL
NOTIFICATION#

DEMOLITION / RENOVATION
NOTIFICATION FORM

DSHS License Number: 80-0089

1} Abatement Contractor: __. |S]
Address : P.O, Box 1630 City: Lake Jackson - Stater _TX Zip: 77566
Office Phone Number: {979} 265-4709 x-4300 Job Site Phone Number:{409) 641-4323 - .
Site Supervisor: Robert Hamburg DSHS License Number; 10828507
Site Supervisor; Eulalio Garcia DSHS License Number: 80-0089 / 2301 2-TX
Trained On-Site NESHAP Individual:_Robert D. Hamburg Certification Date: 1/14/2006
Individuai: Eulalio Garcia Certification Date: 11/16/2005
Demolition Contractor;__ Earth Tech Office Phone Number{ 409 ) _ 641-4150
Address: 3301 5™ Ave. S.. Bida. 5 City:___ Texas City State: _TX Zip:_ 77059
2) Project Consuitant or Operator: NA DSHS License Number: NA
Mailing Address: ' -
City: ) State: Zip: Office Phone Number: ()
3) Facility Owner: Union Carbide Corporation
Attention: Debbie Seid
- Mailing Address: P.O. Box 471
City: Texas City State:__TX Zip:77592 Owner Phone Number( 409 ) _048-55a9

**Note: The invoice for the notification fee will be sent to the owner of the building at the address listed in this section after the
project is completed. ‘

4) Description or Facility Name: Building 11 Boiler #4 and #5 abatement
Physical Address: __3301 5" Avenue South County: Galveston - City:___Texas City Zip:77592
Facility Phone Number{. 409 ) 948-5660 Facitity Contact Person:_Earl Vicknair .
Description of Area/Room Number:__Bldg. 189 )
Prior Use:__Fuel Fired steam generating boilers Future Use:__demolition .
Age of Building/Facility: 45 yrs. Size: 8200 cu ft. Number of Floors: = n/a School(K-12):  YES «x N}

5) Type of Work (CHECK ONLY ONE}): X, Demolition Renovation (Abatement) Annual Consolidated
Work will be during: x Day Evening Night Phased Project
Description of work schedule:_ Monday — Friday, 7:00 a.m. — 5:00 p.m.

6) Type of Building (CHECK ONLY ONE):  Public Building  Federal Facility x Industrial Site NESHAP-Only Facility
Is Building/Facility Occupied? ~ YES X NO , ;

7) Notification Type (CHECK ONLY ONE):
X Original (10 Working Days) - Amendment  Cancellation Emergency  Ordered (see item 1 5)

It this is an amendment, which amendment number is this?___ (Enclose copy of original and/or last amendment)

If an emergency, who did you taik with at DSHS? NA Emergency#:_ NA

Date and Hour of Emergency (HH/MM/DD/YY): I /

Description of the sudden, unexpected event and explanation of how the event caused unsafe conditions or would cause

equipment damage (computers, machinery, etc

8) Description of procedures to be followed in the event that unexpected asbestos is found or previously non-friable
asbestos material becomes crumbled, pulverized, or redticed to powder. Barricade area, construct enclosures, follow approved

wet methods, double bag material and HEPA Vacuum.

9) Was an Asbestos survey perfofmed? YES xNO Date DSHS Inspector License No:  NA
Analytical Method: PLM  TEM x Assumed [DSHS Laboratory License No:
{(For TAHPA (public building) projects: an assumption must be made by a DSHS Licensed Inspector)

A & 0) Description of planned demofition or renovation work, type of material, and method(s) to be used;
Remove 4100 cubic feet of ACM from each #4 and #5 boilers for a total of 8200 cu ft.of material.

L Y e S L T F e R




7

J.'controfs,
g7

—

: ) ALL applicable items in the following table must be completed: IF NO ASBESTOS PRESENT CHECK HERE

Approximate amount of | Check unit of measurement

Asbestos-Containing Building Material Asbestos ‘
Type Pipes | Surface Area | Ln [Ln {SQ [SQ |cu |cu
Ft {M_JFt IM |Ft |-Mm
RACM to be removed 8200 X
RACM NOT removed

Interior Category | non-friable removed

Exterior Category | non-friable removed

Category ) non-friable NOT remaved

Interior Category ll non-friable removed

Exterior Category Il non-friable removed

Category li non-friable NOT removed.
RACM Off-Facility Component

13) Waste Transporter Name: BFI ' DSHS License Number:40-0278
Address: 5301 Brook Glen City.___Houston State: TX Zip;___77017
QE? Contact Person:__Chetie Clark Phone Number: { 713 )948-7600
14) Waste Disposal Site Name: Gulf Coast Waste Disposal Authority, 40 Acre Fagcility
Address:_1600 Campbell Bayou Rd City: __Texas City State: TX Zip: ___77590
Telephone: (409 } 935-4733 TCEQ Permit Number: HW50133001
15) For structurally unsound facilities, attach a copy of demolition order and identify Governmental Official below:
Name: NA Registration No: NA
Title:

Date of order (MM/DD/YY) I/ Date order to begin (MM/DD/YY) I

16) Scheduled Dates of Asbestos Abatement (MM/DD/YY) Start: 05 / 09 / o5 Complete: _07 / 29 /o5

17) Scheduled Dates Demolition/Renovation (MM/DD/YY) Start: 08 / 08 / 05 Complete:_ 08 /31 /086

" Note: If the start date on this notification can not be met, the DSHS Regional or Local Program otfice Must be contacted by
>hone prior to the start date. Failure to do so is a violation in accordance to TAHPA, Section 295.61.

hereby certify that ail information | have provided is correct, complete, and true to the best of m
hat | am responsible for all aspects of the notification form, including, but not limiting,
naximum penalty is $10,000 per day per violation.

? .
W oo b /{4&/«\0 Debbie J. Seid 04 /21/05 _ (409) 948-5589

y knowledge. | acknowledge
content and submission dates. The

(Bignature of Buliién’ng Owner/ Operator (Printed Name) (Date) {Telephone)
w Delegated Corfsultant/Contractor)
{409) 948-5339
{Fax Number)
" TO: . ENVIRONMENTAL HEALTH NOTIFICATIONS GROUP
2 DEPARTMENT OF STATE HEALTH SERVICES
es are not accepted® PO BOX 143538

*Faxes are not accepted*
AUSTIN, TX 78714-3538

- PH: 512-834-6600, 1-800-572-5548

nn APB#5, dated 10/01/04. Replaces TDH form. For assistance in completing form. call 1-R0-579.5641

émosi-ﬁion/renovation: Build negative pressure enclosure, seal off HVAC system. Follow approved work Drocedures an;




7004 28490 DOOO 3171 5003
NOTE: CIRCLE ITEMS THAT ARE AMENDED

DEMOLITION / RENOVATION |
NOTIEICATION EORM TEXAS NOTIFICATION# 2005042062
ﬂbeparﬁmeni of
"\5tate Health Services
' 1) Abatement Contractor: 181 DSHS License Number:_80-0089
Address : P,O. Box 1630 City: Lake Jackson State: _TX Zip: 77566
Oifice Phone Number: {979} 265-4709 x-4300Q_Job Site Phone Number:(409) 641-4323
Site Supervisor: Robert Himburg DSHS License Number:_NA (not public building)
Site Supervisor; Eulalio Garcia DSHS License Number: 80-0089 / 23012-TX
Trained On-Site NESHAP Individual:_Robert D. Himburg Certification Date: 1/14/2006
Individual: Eulalic Garcia Certification Date:_11/16/2005
Demolition Contractor: Earth Tech Office Phone Number( 409 )  641-4150
Address: 3301 5" Ave. S_ Bldg. 5 City:___Texas City State: _TX Zip:_77059
2) Project Consultant or Operator: NA DSHS License Number: NA
Mailing Address:
City: State: Zip: Office Phone Number: { )
3) Facility Owner; Union Carbide Corporation
Attention: Debbie Seid
Mailing Address: P.O, Box 471
City: Texas City State:__TX Zip:77592 Owner Phone Number( 409 ) 948-5589

**Note: The invoice for the notification fee will be sent to the owner of the building at the address lsted in this section after the
project is completed.

4) Description or Fagcility Name: Building 11 Boiler #4 and #5 and Boiler Stacks 4.5, and 6 abatement

Physical Address:___3301 5" Avenue South County: Galveston City:___Texas City Zip:77592
Facility Phone Number(_409 ) 948-5660 Facility Contact Person:_Earl Vicknair
Description of Area/Room Number:__Bldg, 11
Prior Use:___Fusl Fired steam generating boilers Future Use; demolition
Age of Building/Facility: 45 yrs. Size: 8824 cu ft. Number of Floors: n/a School (K-12):  YES x NO
5) Type of Work (CHECK ONLY ONE): X Demolition  Rencvation (Abatement) Annual Consolidated
Work will be during: x Day Evening Night Phased Project
Description of work schedule; Meonday — Saturday, 7:00 a.m. — 5:00 p.m.

6) Type of Building (CHECK ONLY ONE):  Public Building Federal Facility x Industrial Site NESHAP-Only Facility
Is Building/Facility Occupied?  YES X NO

_@Iotiﬁcation Type (CHECK ONLY ONE):
“~=/Original (10 Working Days) x Amendment Cancellation Emergency Ordered (see item 15)
I this is an amendment, which amendment number is this? 03 (Enclose copy of original and/or last amendment)
If an emergency, who did you talk with at DSHS? NA Emergencyd;_ NA
Date and Hour of Emergency (HH/MM/DD/YY): [/ /
Description of the sudden, unexpected event and explanation of how the event caused unsafe conditions or would cause

equipment damage {computers, machinery, etc

8) Description of procedures to be followed in the event that unexpected asbestos is found or previously non-friable
asbestos material becomes crumbled, pulverized, or reduced to powder: Barricade area, construct enclosures, follow approved

wet methods, double bag material and HEPA Vacuum, use of glove bags.

8) Was an Asbestos survey performed? x YES NO Date 10/6/04 DSHS Inspector License No: NA (not public

building)
Analytical Method: x PLM  TEM Assumed DSHS Laboratory License No: _NA (not public building)

(For TAHPA (public building) projects: an assumption must be made by a DSHS Licensed Inspector)

10) Description of planned demolition or renovation work, type of material, and method(s) to be used;
Remove 4100 cubic feet of ACM from each #4 and #5 boilers for a total of 8200 cu ft of material. Remove asbestos insulation

from boiler stacks 4, 5, and 6.




11) Description of work practices and engineering controls to be used to prevent emissions of asbestos at the
demalition/renovation: Build negative pressure enclosure, seal off HYAC system. Follow approved work procedures and

controis,

12) ALL applicable items in the following table must be completed: IF NO ASBESTOS PRESENT CHECK HERE

Approximate amount of {| Check unit of measurement
Asbestos-Containing Building Material Asbestos
Type '

Pipes Surface Area

RACM to be removed 11,300

RACM NOT removed 2,850

interior Category | non-friable removed

Exterior Category I non-friable removed

Category | non-friable NOT removed

Interior Category Il non-friable removed

Exterior Category il non-friable removed

Category Il non-friable NOT removed

RACM Off-Facility Component

.-, Waste Transporter Name: Clean Harbors DSHS License Number: 40-0290
Address: 500 Battieground Rd. City.___ Laporte State: TX Zip.___ 77571
Contact Person:__Christina Moore Phone Number: { 281 ) 727-7608

14} Waste Disposal Site Name: Lone Mountain :

Address:_Houte 2, Box 170 City: ___Wavynoka State: QK Zip: ___73860
Telephone: (580 ) 697-3500 +6EQ EPA Permit Number: _ OKD065438376

(Disposal site is in Oklahoma)
15} For structurally unsound facilities, attach a copy of demolition order and identify Governmental Official below:
Name: NA ___Registration No: NA

Title;
Date of order (MM/DD/YY) ) Date order to begin (MM/DD/YY) [/

16) Scheduled Dates of Asbestos Abatement (MM/DD/YY) Start: 05 / 09 [/ 05 Complete:

(17) Scheduted DateRenovation (MM/DD/YY) Start Complete:_t &
** Note: If the start date oI this Rotification can not be met, the DSHS Regional or Local Program office Must be contacted by

phone prior to the start date. Failure to do so is a violation in accordance to TAHPA, Section 295.61,

I hereby certify that all information | have provided is correct, complete, and true to the best of my knowledge. | acknowledge
that | am responsible for all aspects of the notification form, including, but not limiting, content and submission dates. The

maximum penalty is $10,000 per day per violation.

\a\(jkn M P gc Debbie J, Seid 07 /26/ 05 (409) 948-5589
(Signature of Buildin ner/ Operator (Printed Name) (Date) ~ {Telephone)

or Delegated Consultafit/Contractor)
(409) 948-5339
{(Fax Number)

MAIL TO: ENVIRONMENTAL HEALTH NOTIFICATIONS GROUP
DEPARTMENT OF STATE HEALTH SERVICES
PO BOX 143538 *Faxes are not accepted*

*Faxes are not accepted*
AUSTIN, TX 78714-3538

PH: £12-834-6600, 1-800-572-5548




| | 7004 2890 D000 1171 4921
DEMOLITION / RENOVATION TR — . NOTE: CIRCLE ITEMS THAT ARE AMENDED
NOTIFICATION FORM TEAA NOTIFICATION# 2005042062

- 1) Abatement Contractor: IS - DSHS License Number: 80-0089

Address : P.O. Box 1630 City: Lake Jackson State: _TX Zip: 77566
Office Phone Number: (879) 265-4709 x-4300 Job Site Phone Number:(409) 641-4323 |
Site Supervisor; Robert Himburg DSHS License Number:_NA {(not public building)
Site Supervisor: Eulalio Garcia DSHS License Number: 80-0089 / 23012-TX . - |
Trained On-Site NESHAP Individual;_Robert D. Himburg Certification Date: 1/14/2006 |
Individual: Eulalio Garcia Certification Date:_11/16/2005

Demclition Contractor; Earth Tech Office Phone Number( 409 ) 641-4150
Address: 3301 5" Ave. S.. Bldg. 5 City:___Texas City State: _TX Zip:_ 77059

2) Project Consultant or Operator: NA DSHS License Number: NA'
Mailing Address: o
City: State:; Zip: Office Phone Number: ()

3) Facility Owner: Union Carbide Corporatign
Attention; Debbie Seid
Mailing Address: P.O. Box 471 '
City: Texas City State:TX Zip:77592 _Owner Phone Number( 409 ) 948-5589

*“*Note: The invoice for the notification fee will be sent to the owner of the building at the address listed in this section after the
project is completed. 7

@))escription or Facility Name: Buiiding 11 Boiler #4 and #5 and Boiler Stacks 4,5, and 6 abatement

Physical Address:___3301 5™ Avenue South County: Galveston City:___ Texas City Zip:77592
Facility Phone Number{ 409 ) 948-5660 Facility Contact Person:_Earl Vicknair

Description of Area/Room Number:_ Bldg. 11

Prior Use: __Fue! Fired steam generating boilers Future Use:__ _ demoiition

Age of Building/Facility: 45 yrs, Size: 8824 cu ft, Number of Floors: nia School (K-12):  YES x NO

5) Type of Work (CHECK ONLY ONE): X Demolition  Renovation (Abatement) - Annual Consofidated
Work wili be during: x Day Evening Night Phased Project
Description of work schedule; Monday — Saturday, 7:00 a.m. — 5:00 p.m.

6) Type of Building (CHECK ONLY ONE):  Public Building ~ Federal Facility x Industrial Site  NESHAP-Only Facility
Is Building/Facility Occupied?  YES X NO

‘) Notification Type (CHECK ONLY ONE): _
Original (10 Working Days) x Amendment Cancellation Emergency Ordered (see item 15)
If this is an amendment, which amendment number is this? 82 (Enclose copy of original and/or last amendment)
if an emergency, who did you taik with at DSHS? NA Emergencyf#:__ NA
Date and Hour of Emergency (HH/MM/DD/YY): /o /
Description of the sudden, unexpected event and explanation of how the event caused unsafe conditions or would cause
equipment damage {computers, machinery, etc

8) Description of procedures to be followed in the event that unexpected asbestos is found or previously non-friable
asbestos material becomes crumbled, pulverized, or reduced to powder: Barricade area. construct enclosures, follow approved
wet methods, double bag materfal and HEPA Vacuum, use of glove bags. - ,

9) Was an Asbestos survey performed? x YES NO Date 10/6/04 DSHS Inspector License No: NA {not_public
building)

Anaiytical Method: x PLM  TEM Assumed DSHS Laboratory License No: _NA (not public building)

(For TAHPA (public building) projects: an assumption must be made by a DSHS Licensed Inspector)

10) Description of planned demolition or renovation work, type of material, and method(s) to be used;
move 4100 cubic feet of ACM from each #4 and #5 boilers for a total of 8200 cu ft of material. Remove asbestes insulation

from boiler stacks 4, 5, and 6.




11} Description of work practices and engineering controls to be used to prevent emissions of asbestos at the |
demolition/renovation: Build negative pressure enclosure, seal off HVAC systemn. Follow approved work procedures and |
controls. ] |

@L applicable items in the following table must be completed: IF NO ASBESTOS PRESENT CHECK HERE

Approximate amount of | Check unit of measurement
Asbestos-Containing Building Material Asbestos

Type

Pipes Surface Area) Ln ILn {SQ

RACM to be removed 11,300
BACM NOT removed 2,850

Interior Category | non-friable removed

Exterior Category i non-friable removed

Category | non-friable NOT removed

Interior Category Il non-friable removed

Exterior Category Il non-friable removed

Category Il non-friable NOT removed

RACM Off-Faciiity Component

1., Waste Transporter Name: Clean Harbors DSHS License Number: 40-0290
Address: 500 Battleground Rd, City:___Laporte State: TX Zip: 77571
Contact Person:__Christina Moore Phone Nurmber: { 281 ) 727-7808

14) Waste Disposal Site Name: Lone Mountain
Address:_Route 2, Box 170 City: __ Waynoka State: QK Zip: ___738860
Telephone: { 580 ) 697-3500 FCEQ EPA Permit Number: OKD065438376

(Disposal site is in Oklahoma)
15} For structurally unsound facilities, attach a copy of demolition order and identify Governmental Official below;
Name; , NA Registration No: NA
Title:
Date of order (MM/DD/YY) f 4/ Date order to begin (MM/DD/YY) [l

~16)<\)Schedu!ed Dates of Asbestos Abatement (MM/DD/YY) Start: _05 / 09 / 05 Complete: _08 / 06 /05

17) Scheduled Dates Demoiition/Renovation (MM/DD/YY) Start: _ 08 /08 [/ 05 Complete:_08 /31 /08
* Note: If the start date on this notification can not be met, the DSHS Regional or Local Program office Must be contacted by
phone prior to the start date. Failure to do so is a violation in accordance to TAHPA, Section 295.61.

“hereby certify that all information | have provided is correct, complete, and true to the best of my knowledge. | acknowledge
hat I am responsible for all aspects of the notification form, including, but not fimiting, content and submission dates. The
naximum penalty is $10,000 per day per violation.

{ . ot N .
?\,A\J\JL\,»\»—\J\, k - aLC,L,@ Debbie J. Seid 07 /15/05 _ (409) 948-5589
(Sfgnature of Buildirg' Owner/ Operator - (Printed Name) {Date) (Telephone)

or Delegated Consuftant/Contractor)

(409) 948-5339
(Fax Number)

IAIL TO; ENVIRONMENTAL HEALTH NOTIFICATIONS GROUP
DEPARTMENT OF STATE HEALTH SERVIGES
Faxes are not accepted* PO BOX 143538 *Faxes are not accepteq*

AUSTIN, TX 78714-3538
PH: 512-834-6600, 1-800-572-5548




Form APB#5, dated 10/01/04. Replaces TDH form. For assistance in completing form, call 1-800-572-5548




7004 0750 DODZ 7035 3gsp
- NOTE: CIRTZE ITEMS THAT ARE AMENDE
NOTIFICATION# 2005042062 : |

DEMOLITION / RENOVATION
NOTIFICATION FORM

'‘Abatement Contractor: 1Si DSHS License Numbe:r: 800083
~ Address : P.O. Box 1630 City: Lake Jackson _State: TX Zip: 77566
Office Phone Number: (979) 265-4709 x-4300 Job Site Phone Numbe Lo o
Site Supervisor:____ Robert Himburg DSHS License NumberZKE
DSHS License NimEs

Site Supervisor:; Eulalio Garcia P 8050055 -
Trained On-Site NESHAP Individual: Robert D. Himburg : Certitication Date:_1/14/2006
Individuat: Eulalio Garcia Certifization Date:_11/16/2005
Demoalition Contqslc!or: Earth Tech Office Phone Number( 409 ) . 641-4150 °
Address: 3301 5" Ave. S., Bida. 5 City:___Texas City _. State: _TX Zip:_ 77059
2) Project Consultant or Operator: NA DSHEi i icense Number: NA
Mailing Address: : . :
City: State: Zip: Office Phone ¥umber: { }
3) Facility Owner: Union Carbide Corporation : -
Altention; Debbie Seid L
Mailing Address: P.O. Box 471 . _
City: Texas City State: TX _ ~ Zipi77592 Owner Phone Rimber{ 409 ) Dagssag
e will be sent to the owner of the building at the zdidisssg listed in this section after the

**Note: The invoice for the notification fo
project is completed.

4) Description or Facility Name: Building 11 Boiler #4 and #5 abatement -
Physical Address:__ 3301 5 Avenue South County: Galveston City:__.Texas City Zip:;77592
Fagcility Phone Number{ 409 ) 948-5680 Facility Contact Person:_Earl Vickriair T
Description of Area/Room Number:_ Bldg. 189 B
Prior Use: __ Fuel Fired steam generating boilers Future Use: demolition e ,

- Age of Building/Facility: 45 yrs. Size: 8200 cu ft. Number of Floors: Ma __ Schoof (K - 12 | YES x NO
Renovation (Abatement) Annual Consolidated

5) Type of Work (CHECK ONLY ONE): X_Demolition
Work will be during: x Day Evening Night . Phased Projuci
Description of work schedule: Monday — Friday, 7:00 a.m. — 5:00 p.m. . i

6) Type of Building (CHECK ONLY ONE): Public Building Federal Facility klndusfrialSite NESHAP-Oniy Facility

Is Building/Facility Occupied?  YES X NO

@ Noatification Type (CHECK ON ONE):
547 Amendment Cancellation Emergency Cidered (see item 15)

Original (10 Working Days) oo
If this is an amendment, which ameridment number is this?ﬁknclose copy of originai and/or last amendment)

If an emergency, wha did you talk with at DSHS? NA Emergency#: _ NA

Date and Hour of Emergency (HH/MM/DD/YY): /I / A
Description of the sudden, unexpected event and explanation of how the event caused unsafe conditions ar would cause

equipment darmage {computers, machinery, etc

8) Description of procedures 1o be followed i
asbestos material becomes crumbled, pulverized, or reduced to powder: Barricade area, construct enclosures, follo_w_a_gp_rw
wet methods, doubie bag material and HEPA Vacuum, use of glove bags, -

? DSHS Inspector License No:

,& -
\nalytical Method!

“XPLM - TEM Assumed DSHS Laboratory License No:
(For TAHPA (puhiic building) projects: an assumption must be made by a DSHS Fiearaad s

ype of material, and method(s} : be used:

'10) Dascription of plannad demolition or renovation work, t
lers for a total of 8200 cu ft of material,

Rernove 4100 cubic feet of ACM from each #4 and #5 boi




mnolition/renovation: Build negative pressure enclosure, seal off HVAC system. Follow approved work procedures ap
ontrols. R A S

Approximate amount of { Check unit of measurement |

Asbestos-Containing Building M_,:_.,’ ial Ashestos ‘ _
Type S .Pipes | Surface Area | Ln |Ln [SQ [SQ |cu [Cu
_. Ft IM |Ft IM [Ft | M
RACM to be remg;féd: 8200 X
RACM NOT removed

Interior Category | non-friable removed

Exterior Category | non-friable removed

Category | non-friable NOT remout_ad'

Intstior Category Il non-friable remeved

Exterior Category Il non-friable removed

Category i non-friable NOT removed
RACM Off-Facility Compornient

“laste Transporter Name: Clean Harbors DSHS License Number: 40-0290
= _.ddress: 500 Battleground Rd. ' City: __ Laporte Stater TX__ _ Zip: 77571
Contact Person:__Christina Moore Phone Number: { 281 ) 727-7608

¥\Waste Disposal Site Name: Lone Molntain
““Address:_Route 2, Box 170 City: __Waynoka State:. OK Zip: __73860
Telephone: ( 580 ) 697-3500 : FEEQ EPA Permit Number: ___ OKD065438376
(Disposal site is in Okiahoma)

5) For structurally unsound facilities, attach a copy of demolition order and identify Governmental Official below:
Namae: NA Registration No: NA
Title: '
Date of order (MM/DD/YY) /{7 Date order to begin (MM/DD/YY) [/

-

i) Scheduled Dates of Asbestos Abatement (MM/DD/YY) Start: _05 /09 [ 05 . Complete: 07 / 29 s05

) Scheduled Dates Demolition/Renovation (MM/DD/YY) Star: 08 / 08 - / 05 Complete: 0B /31 /o6
Note: If the start date on this notification can.not be met, the DSHS Regional or Local Program office Mustbe contacted by
one prior to the start date. Failure to do so is a violation in accordance to TAHPA, Section 295.61.

ereby certify that all information | have provided is correct, complele, and true to the best of my knowledge. | acknowledge
it I am responsible for all aspects of the notification form, including, but not limiting, content and submission dates. The
ximum penalty is $10,000 per day per viokation. :

\\}v\/(vtm % AF Debbie J. Seid 05/11/05 __ ({409) 948-5589
ignature of Building Owner/ Operator _ (Printed Name} (Date) (Telephone)

Delegated Consu -nt/Contrac_:tor)

{409) 948-5339
(Fax Number)

L ENVIRONMENTAL HEALTH NOTIFICATIONS GROUP

) . DEPARTMENT.OF STATE HEALTH SERVICES S
xes are not accepted” o PO BOX 143538 *Faxes are not accepted*

AUSTIN, TX 78714-3538
PH: 512-834-6600, 1-800-572-5548




7004 0750 pome 7035 3524
' NOTE: CIRCLE iTEMS THAT ARE AMENDE!

DEMOLITION / RENOVATION

NOTIFICATION FORM NOTIFICATION#
1) Abatement Contractor: __. S| __DSHS License Number: 80-0089
Address : P.O. Box 1630 City: Lake Jackson’ __State: TX Zip: 77566
Office Phone Number: (979) 265-4709 x-4300 Job Site Phone Number:(409) 641-4323 .
Site Supervisor: Robert Hamburg DSHS License Number: 10828507
Site Supetvisor: Eulalio Garcia DSHS License Number; 80-0089/ 23012-Tx
Trained On-Site NESHAP Individual:_Robert D, Hamburg Certification Date: 1/14/2006
Individual: Eulalio Garcia Certification Date: 11/16/2005

Demolition Contractor: Earth Tech Office Phone Number{ 409 ) 641-4150 -
City:___Texas City State: _TX Zip:_77059

Address: 3301 5™ Ave. S.. Bldg. 5

DSHS License Number: NA

2) Project Consultant or Operator: NA
Mailing Address:
City: State: Zip: Office Phone Number: ()

3} Facility Owner; Unjon Carbide Corporation
Attention: Debbie Seid

- Mailing Address: P.O. Box 471 7
City: Texas City State;_ TX Zip:77592 Owner Phone Number{ 409 } 948-5589
e owner of the building at the address listed in this section afler the

**Note: The invoice for the notification fee will be sent to th

project is completed.

4) Descriplion or Facility Name: Building 11 Boiter #4 and #5 abatement
Physical Address:___3301 5" Avenue South County: Galveston . City:__ Texas Gity Zip:77592
Facility Phone Number(. 409 ) 948-5660 Facility Contact Person: Earl Vicknair .

Description of Area/Room Number:_ Bldg. 189 _
Prior Use:__Fuel Fired steam generating boilers Future Use: demolition

Age of Building/Facility: 45 yrs. Size: 8200 cu ft. Number of Floors: na_. _ School (K -A12): YES x NT{

Type of Work (CHECK ONLY ONE): X_Demolition Renovation (Abatement) Annual Consolidated
Work will be during: x Day Evening Night Phased Project
Description of work schedule:_ Monday -~ Friday, 7:00 a.m. — 5:00 p.m.

|

5)

6) Type of Building (CHECK ONLY ONE):  Public Building  Federal Facility x Industrial Site NESHAP-Only Facitity
Is Buiiding/Facility Occupied?  YES XNO , : '

7) Notification Type (CHECK ONLY ONE):
X Original (10 Working Days) ° Amendment Cancellation Emergency Ordered (see item 15)

if this is an amendment, which amendment number is this?___ (Enclose copy of original and/or last amendment)

If an emergency, who did you talk with at DSHS? NA Emergency#:__ NA
Date and Hour of Emergency (HH/MM/DD/YY): /7 /

Description of the sudden, unexpected event and explanation of how the event caused unsafe conditions or would cause

equipment damage (computers, machinery, etc

8) Description of procedures to be followed in the event that unexpected asbestos is found or previously non-friable
asbestos material becomes crumbled, pulverized, or reduced to powder: Barricade area, construct enclosures, follow approveq

wet methods, double bag material and HEPA Vacuum.

8) Was an Asbestos survey pen‘ofmed? YES xNO Date DSHS Inspector License No:  NA

Analyticat Method:  PLM ~ TEM x Assumed DSHS Laboratory License No:
Jor TAHPA (public building) projects: an assumption must be made by a DSHS Licensed Inspector)

i

i"31 0) Description of planned demolition or renovation work, type of material, and method(s) to be used;
Remove 4100 cubic feet of ACM from each #4 and #5 bollers for a total of 8200 oy ft.of material.




emoiition/renovation;
controls.

Build negative pressure enclosure, seal off HVAC system. Follow approve

! ) ALL applicable items in the following table must be completed: IF NO ASBESTOS P

RESENT CHECK HERE
’ Approximate amount of Check unit of measurement
Asbestos-Containing Building Material Asbestos
Type ' '
Pipes | Surface Area | Ln | Ln |SQ SQ | Cu |Cu
Ft IM [Ft M IRt M
HBACM 1o be removed 8200 X
BACM NOT removed

Interior Category | non-friable removed

Exterior Category | non—friabr_e removed

Category | non-friable NOT removed

Interior Category Il non-friable removed

Exterior Category li non-friable removed

Category Il non-friable NOT removed

RACM Off-Facility Component

13 Waste T}ansporter Name: BF} _ ‘ . DSHS License Number:4_0-0278
ddress: 5301 Brook Glen City:___ Houston State: TX Zip:__ 77017

Contact Person:__Cherie Clark

Ptione Number: (713 ) 948-7600

i4) Waste Disposal Site Name: Gulf Coast Waste Disposal Authority, 40 Acre Facility

Address:_1600 Campbeli Bayou Rd City: ___Texas City State: TX Zip: __ 77590
Telephone: { 409 ) 935-4783 TCEQ Permit Number-: HW50133001

—

5} For structurally unsound facilities, aftach a copy of demolition order and identify Governmental Official below:
Name: NA Registration No: NA

Title:
Date of order (MM/DD/YY) / /.

Date order to begin (MM/DD/YY) [/
3) Scheduled Dates of Asbestos Abatement (MM/DD/YY) Start: 05 /09 ¢

05 Complete: _07 / 29 /05

"} Scheduled Dates Demolition/Renovation (MM/DD/YY) Start: 08 / 08
Note: If the start date on this notification can not be met, the
1one prior to the start date. Failureto dosois a violation in a

/ 05 Complete: 08 /31 [0]:)
DSHS Regional or Local Program

ccordance to TAHPA, Section 295.61

ereby certify that all information | have provided is correct comp
it I am responsible for all aspects of the notification form, inclugi

lete, and true to the best of my knowledge. i acknowledge

ng, but not limiting, content and submission dates. The
Ximum penalty is $10,000 per day per violation,

Wk@. k . /{—’&MQ ' Debbie J. Seid 04 /21/05 409) 948-5589
ignature of Builging Owner/ Operator (Printed Name) (Date) (Telephone)
Delegated Co ultant/Contractor)

{409) 948-5339
(Fax Number)

L : ENVIRONMENTAL HEALTH NOTIFICATIONS GROUP

Y DEPARTMENT OF STATE HEALTH SERVICES
&es are not accepted* PO BOX 143538

AUSTIN, TX 78714-3538
. PH: 512-834-6600, 1-800-572-5548

TAPRES ratad 10/01 /08 Dt o et s .

*Faxes are not accepted*

d work Procedures a
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: j_*;j"%;:-: o NUTETGIACLETTEWS THAT ARE AMENDED
5. TEXAS =~ NOTIFICATION# 2005042062

’ ﬁpmmem—qfa =
SFY!Vstate Health Services

DEMOLITION / RENOVATION
NOTIFICATION FORM

1} Abatement Contractor: i1SI - DSHS License Number: 80-0089
; Address : P.O. Box 1630 City: Lake Jackson State: _TX Zip: 775686
Ottice Phone Number: (979) 265-4709 x-4300 Job Site Phone Number:(409) 641-4323
Site Supervisor: Robert Himburg DSHS License Number:_NA (not public building)
Site Supervisor: Eulalio Garcia DSHS License Number: 80-0089 / 23012-TX
Trained On-Site NESHAP Individual:_Rcbert D. Himburg Certification Date: 1/14/2006
Individual; Eulalio Garcia Certification Date: 11/16/2005
Demolition Contractor: Farth Tech Office Phone Number( 409 )  641-4150
Address: 3301 5™ Ave. S, Bldg. 5 City:___Texas City State: _TX Zip:_77059
2) Project Consultant or Operator: NA DSHS License Number: NA
Mailing Address:
City: State: Zip: Office Phone Number: ( )
3) Facility Owner: Union Carbide Corporation
Attention; Debbie Seid
Mailing Address: P.O. Box 471
City: Texas City State;__TX Zip: 77592 Owner Phone Number{ 409 ) 948-5589

**Note: The invoice for the notification fee will be sent to the owner of the huilding at the address listed in this section after the
project is completed.

4} Description or Facility Name; Building 11 Boiler #4 and #5 and Boiler Stacks 4,5, and 6 abatement

Physical Address:___3301 5" Avenue South County: Galveston City: . Texas City Zip: 77592
Facility Phone Number{_409 ) 948-5660 Facility Contact Person;_Earl Vicknair

Description of Area/Room Number:_ Bldg. 11

Prior Use:__ Fuel Fired steam generating boilers Future Use: dernolition

Age of Building/Facility: 45 yrs. Size: 8824 cu it. Number of Floors: n/a School (K-12): - YES x NO

5) Type of Work (CHECK ONLY ONE): X Demolition Renovation (Abatement) Annual Consolidated
Work wili be during: x Day Evening Night Phased Project ;
Description of work schedule; Monday — Saturday, 7;00 a.m. — 5:00 p.m.

6) Type of Building (CHECK ONLY ONE):  Public Building Federal Facility x Industrial Site NESHAP-Only Facility
Is Building/Facility Occupied?  YES X NO

Criginal (10 Working Days) x Amendment Cancellation Emergency Ordered (see item 15)

If this is an amendment, which amendment number is this? 04 (Enclose copy of original and/or last amendment)

If an emergency, who did you talk with at DSHS? NA Emergency#__ NA

Date and Hour of Emergency (HH/MM/DD/YY): /I / /

Description of the sudden, unexpected avent and explanation of how the event caused unsafe conditions or would cause
equipment damage (computers, machinery, etc

8) Description of procedures to be followed in the event that unexpected asbestos is found or previously non-friable
asbestos material becomes crumbled, pulverized, or reduced to powder; Barricade area, construct enclosures, follow approved
wet methods, double bag material and HEPA Vacuum, use of glove bags.

9) Was an Asbestos survey performed? x YES NO Date 10/6/04 DSHS Inspector License No: NA {not public
building) ~

Analytical Method: x PLM  TEM Assumed DSHS Laboratory License No: _NA (not public building}

(For TAHPA (public building) projects: an assumption must be made by @ DSHS Licensed Inspector)

10) Description of planned demolition or renovation work, type of material, and method(s) to be used;
Remove 4100 cubic feet of ACM from each #4 and #5 boilers for a total of 8200 cu ft of material. Remove asbestos insulation

fram boiler stacks 4, 5, and 8.




11) Description of work practices and engineering controls to be used to prevent emissions of asbestos af the
demolition/renovation: Build negative pressure enclosure, seal off HVAC system. Follow approved work procedures and

controls,

12) ALL applicable items in the following table must be completed: IF NO ASBESTOS PRESENT CHECK HERE

Approximate amount of | Check unit of measurement
Asbestos-Containing Building Material Ashestos
Type
Pipes ! Surface Area| Ln {Ln [SQ |SQ [Cu |Cu
Ft |1M [Ft IM |Ft M
RACM to be removed 11,300 X
HACM NOT removed 2,850 X

interior Category 1 non-friable removed

Extetior Category | non-friable removed

Category | non-friable NOT removed

Interior Category Il non-friable removed

Exterior Category Il non-friable removed

Category Il non-friable NOT removed

RACM Off-Facility Component

" Waste Transporter Name: Ciean Harbors DSHS License Number; 40-0290
Address: 500 Battleground Rd. City:___Laporte State; TX Zip:__ 77571
Contact Person:__Christina Moore Phone Number: { 281 ) 727-7608

14) Waste Disposal Site Name: Lone Mountain
Address:_Route 2, Box 170 City: __ Waynoka State: OK Zip: ___73860
Telephone: (580 ) 697-3500 +GEQ EPA Permit Number: _ OKD065438376

(Disposal site is in Oklahoma)
15) For structurally unsound facilities, attach a copy of demolition order and identify Governmental Official below:
Name: NA Registration No: NA

Title:
Date of order (MM/DD/YY) /I Date order to begin (MM/DD/YY) [/

ngﬂ)‘ Scheduled Dates of Asbestos Abatement (MM/DD/YY) Start: _05 /09 [/ 05 Complete:

17) Scheduled Dates Demoiition/Renovation {(MM/DD/YY) Start: __ 10 /01 /05 Complete:_ 03 /31 /06
** Note: If the start date on this notification can not be met, the DSHS Regional or Local Program office Must be contacted by
phone prior to the start date. Failure to do so is a violation in accordance to TAHPA, Section 295.61.

I hereby certify that all information | have provided is correct, complete, and true to the best of my knowledge. | acknowledge
that | am responsible for all aspects of the notification form, including, but not limiting, content and submission dates. The

maximum penatty is $10,000 per day per viclation.

mf('\,(‘,mj*_,(}» f %LLAQ Debbie J. Seid 08/18/05 _ (409) 948-5589
(Signature of Building @wner/ Operator (Printed Name) (Date) (Telephone)
or Delegated Consultant/Contractor)

(409) 948-5339

(Fax Number)
M. _TO: ENVIRONMENTAL HEALTH NOTIFICATIONS GROUP
DEPARTMENT OF STATE HEALTH SERVICES
*Faxes are not accepted* PO BOX 143538 *Faxes are not accepted*

AUSTIN, TX 78714-3538
PH: 512-834-6600, 1-800-572-5548




Form APB#5, dated 10/01/04. Replaces TDH form. For assistance in completing form, call 1-800-572-5648
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DEMOLITION / RENOVATION NOTE: CIRCLE ITEMS THAT ARE AMENDED

NOTIFICATION FORM NOTIFICATION# 2005042062

1) Abatement Contractor: 1SI DSHS License Number: 80-0089
Address : P.O. Box 1630 City: Lake Jacksen State: TX Zip: 77566
Office Phone Number: (979) 265-4709 x-4300 Job Site Phone Number:(409) 641-4323 -
Site Supervisor: Hobert Himburg DSHS License Number:_NA {not public building)
Site Supervisor; Euialioc Garcia DSHS License Number: 80-0089 / 2301 2-TX
Trained On-Site NESHAP Individual:_Robert D. Himburg Certification Date: 1/14/2006

Individual: Eulalio Garcia Certification Date:_11/16/2005
Demolition Contracior: Earth Tech Office Phone Number( 409 ) 641-4150 -
Address: 3301- 5" Ave. S.. Bidg. 5 City:___Texas City State: _TX Zip:_77059
' 2) Project Consultant or Operator: NA DSHS License Numbér: NA

Mailing Address: o
City: _State: Zip: Office Phone Number: ( ). .

3) Facility Owner. Union Carbide Corporation
Attention: Debbie Seid
Mailing Address: P.Q. Box 471
City: Texas City State:_ TX Zip:77592 Owner Phone Number{ 409 ) _948-5589

**Note: The invoice for the notification fee will be sent to the owner of the building at the address listed in this section after the
project is completed.

4} Description or Facility Name: Building 11 Boiler #4 and #5 and Boiler Stacks 4.5, and & abatement

Physical Address:___3301 5" Avenue South County: Galveston City:___Texas City Zip:77592

Facility Phone Number( 409 ) 948-5660 Facility Contact Person;_Eart Vicknair '

Description of Area/Room Number:_ Bidg. 11 ,

Prior Use: __Fuel Fired steam generating boilers _Future Use:____demolition ' f

Age of Building/Facility: 45 yrs.. Size: 8824 cu ft. Number of Floors: n/a__. School (K - 12): YE# x NO
5} Type of Work (CHECK ONLY ONE): X Demolition Renovation (Abatement) Annual Consolidated

Work will be during: x Day Evening Night Phased Project B '

Description of work schedule; Monday — Saturday, 7:00 a.m. — 5:00 p.m.

6) Type of Building (CHECK ONLY ONE):  Public Building Federal Facility x Industrial Site NESHAP-Only Facility
Is Building/Facility Occupied? YES X NO ST

@oﬁficaﬁon Type (CHECK ONLY ONE):
Original (10 Working Days) x Amendment Cancelltion Emergency Ordered (see item 15)

If this is an amendment, which amendment number is this? §3 (Enclose copy of original and/or Jast amendment)
If an emergency, who did you taik with at DSHS? NA Emergency#:.__ NA

Date and Hour of Emergency (HH/MM/DD/YY): /I / . ,
Description of the sudden, unexpected event and explanation of how the event caused unsafe conditions or would cauge

equipment darmage (computers, machinery, etc

8) Description of procedures to be followed in the event that unexpected asbestos is found or previously non-friable
asbestos material becomes crumbled; pulverized, or reduced to powder: Barricade area, construct enclosures, follow approved

wet methods, double bag material and HEPA Vacuum, use of glove bags.

9) Was an Asbestos survey performed? x YES NO Date 10/6/04 DSHS Inspector License Nao: NA (nat public

ilding)
Analytical Method: x PLM  TEM Assuimed DSHS Laboratory License No: _NA (not public building)
(For TAHPA (public building) projects: an assumption must be made by a DSHS Licensed Inspector)

10) Description of planned demolition or renavation work, type of material, and rhethod(s) to be used;
Hemove 4100 cubic fest of ACM from each #4 and #5 boilers for a total of 8200 cu ft of material.” Remove asbestos insulation

from boiler stacks 4, 5, and 6. '




f work practices and engineering controls to be used to prevent emissions of asbestos at the

Approximate amount of | Check unit of measurement

stos-Containing Building Material Asbestos
Type Pipes | Surface Area | Ln {Ln [SQ [SQ | cu Cu
Ft IM [Ft [M {Ft | M
RACM to be removed 11,300 X
RACM NOT removed 2,850 X

' Interior Category | non-friable removed

Exterior Category [ non-friable removed

Category | non-friable NOT removed

Interior Category li non-friable removed

Exterior Category Il non-friable removed

Category Il non-friable NOT removed

RACM Off-Facility Component

@Waste Transporter Name: Clean Harbors DSHS License Number: 40-0290
Address: 500 Battlaground Rd, City:__Laporte State: TX Zipi__ 77571
Contact Person:__Christina Moore Phone Number: { 281 ) 727-7608

14) Waste Disposal Site Name: Lone Mountain . '

Address:_Route 2, Box 170 City: __ Waynoka State: OK Zip: ___ 73860
Telephone: ( 580 ) 697-3500 FEEQ EPA Permit Number: ___ OKD085438376

(Disposal site is in Oklahoma)
'5) For structurally unsound facilities, attach a copy of demolition order and identify Governmental Official below:
Name: NA : .__Registration No: NA
Title: _ .
Date of order (MM/DD/YY) [/ Date order to begin (MM/DD/YY) [/ .

E))ScheduledDates of Asbestos Abatement (MM/DD/YY) Start: 05 / 0% / 05

7)) Scheduled DateRenovation (MM/DD/YY) - Star 405

"Note: If the start date & S nofification can not be met, the DSHS Hegiohél or Locéfrl;-r"rogram office Must'l;éﬂé
hone prior to the start date. Failure to do so is a violation in accordance to TAHPA, Section 295.61.

Jereby certify that all information | have provided is correct, complete, and true to the best of my knowledge. } acknowledge
at I am responsible for all aspects of the natification form, including, but not limiting, content and submission dates. The
aximum penalty is $10,000 per day per violation.

Mo Ad-o N AL perpiey Seid 07/26/05 __ (409) 948-5589

Signature of Buiiding/@irvner/ Operator (Printed Name) {Date) _ (Telephone)
ri  gated Consultant/Contractor)
’ 4 : , (409) 948-5339
s (Fax Number)
AlL TO: ENVIRONMENTAL HEALTH NOTIFICATIONS GROUP
, DEPARTMENT OF STATE HEALTH SERVICES )
axes are not accepted* PO BOX 143538 *Faxes are not accepted*

AUSTIN, TX 78714-3538

vation: Build negative pressure enclosure, seal off HVAC system. Foliow approved work procedures and
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NOTE: CIRCLE ITEMS THAT ARE AMENDED

DEMOLITION / RENOVATION
NOTIFICATION FORM NOTIFICATION#
h A State Health Services
] 1) Abatement Contractor: [S! DSHS License Number: 80-0089
Address : P.O. Box 1630 City: Lake Jackson State: _TX Zip: 77566
Office Phone Number: (979) 265-4709 x-4300 Job Site Phone Number:(409) 641-4323
Site Supervisor: Alfredo Quevas DSHS License Number:_NA (Not a public building)
Site Supervisor: Eulalio Garcia DSHS License Number: 80-0089 / 23012-TX
Trained On-Site NESHAP Individual:_Alfredo Quevas Certification Date: 06/14/05
Individual; Eulalio Garcia Certification Date:_11/16/2005
Demolition Contractor: NA Office Phone Number_ NA
Address; City: State: Zip:
2) Project Consultant or Operator: NA DSHS License Nuinber: NA
Mailing Address:
City: State; Zip: Office Phone Number: { )
3) Facility Owner; Union Carbide Corporation
Attention: Debbie Seid
Mailing Address:; P.O. Box 471
City: Texas City State:_ TX Zip: 77592 Owner Phone Number( 409 ) 948-5589

**Note: The invoice for the notification fee will be sent to the owner of the building at the address listed in this section after the
project is completed.

- 4) Description or Facility Name; Building 88 Offices

Physical Address:__ 3301 5" Avenue South County: Galveston City.__Texas City Zip:77592
Facility Phone Number(_ 408 ) 948-5660 Facility Contact Person:_Earl Vicknair

Description of Area/Room Number:_ Bldg. 88

Prior Use; __ Offices Future Use: Offices

Age of Building/Facility: 30 yrs _ Size: 13000sq ft. Number of Floors: 1 School (K-12):  YES x NO

5) Type of Work (CHECK ONLY ONE): _Demolition X Renovation (Abatement) Annual Consolidated

Work will be during: x Day X Evening  x Night Phased Project
Description of work schedule: Monday — Friday, 6; p. m.. ~ 6:00 a. m.; Saturday & Sunday, 24 hrs,

6) Type of Building (CHECK ONLY ONE):  Public Building Federal Facility X Industrial Site NESHAP-Only Facility
Is Bullding/Facility Occupied? X YES NO

7) Notification Type (CHECK ONLY ONE):
X Original (10 Working Days) Amendment Cancellation Emergency Ordered (see item 15)
If this is an amendment, which amendment number is this? No (Enclose copy of original and/or last amendment)
i an emergency, who did you talk with at DSHS? NA Emergency#:__ NA
Date and Hour of Emergency (HH/MM/DD/YY): [/ /
Description of the sudden, unexpected event and explanation of how the event caused unsafe conditions or would cause

equipment damage (computers, machinery, etc

8) Description of procedures to be followed in the event that unexpected asbestos is found or previously non-friable
asbestos material becomes crumbled, pulverized, or reduced to powder: Barricade area, construct enclosures, follow approved

wet methods, double bag material and HEPA Vacuum.

9) Was an Asbestos survey performed? X YES NO  Date 11/01/01DSHS Inspector License No: NA (not a puplic

buiiding)
Analytical Method: X PLM  TEM  Assumed DSHS Laboratory License No: NA

(For TAHPA (public building) projects; an assumption must be made by a DSHS Licensed Inspector)

10) Description of planned demolition or renovation work, type of material, and method(s) to be used;
demove 2000 square feet of asbestos containing floor tile from building 88,

11} Description of work practices and engineering controls to be used to prevent emissions of asbestos at the
demolition/renovation: __Double bagging asbestos containing material. Follow approved work procedures and controls,




12} ALL applicable items in the following table must be completed: IF NO ASBESTOS PRESENT CHECK HERE

Approximate amount of | Check unit of measurement
Asbestos-Containing Building Material Asbestos
Type

Pipes Surface Area

RACM to be removed

BACM NOT removed

Interior Category | non-friable removed

Exterior Category | non-friable removed

Category | non-friable NOT removed

Interior Category il non-friable removed 13000

Exterior Category |l non-friable removed

Category il non-friable NOT removed

RACM Off-Facility Component

13) Waste Transporter Name: BFI DSHS License Number:40-0278
Address: 5301 Brook Gilen City:___ Hguston State: TX Zip:___77017
Contact Person:_ Cherie Clark Phone Number: ( 713 ) 948-7600

1Y Waste Disposal Site Name: Gulf Coast Waste Disposal Authority, 40 Acre Facility S
Address:_1800 Campbell Bayou Rd City: __Texas City State: TX Zip: __ 77590
Telephone: { 409 ) 935-4783 TCEQ Permit Number: HW50133001

15} For structurally unsound facilities, attach a copy of demolition order and identify Governmental Official below:
Name: NA Registration No: NA _

Title:

Date of order (MM/DD/YY) i/ Date order to begin (MM/DD/YY) [/

16) Scheduled Dates of Asbestos Abatement (MM/DD/YY) Start: _12 /04 [ 05 Complete: _12 / 31 /05

17) Scheduled Dates Demolition/Renovation (MM/DD/YY) Start: _ 12 /04 /05 Complete:_12 /31 /05
** Note: If the start date on this notification can not be met, the DSHS Regional or Local Program office Must he contacted by
phone prior to the start date. Failure to do so is a violation in accordance to TAHPA, Section 295.61.

| hereby certify that all information | have provided is correct, complete, and true to the best of my knowledge, | acknowledge
that | am responsible for all aspects of the notification form, including, but not limiting, content and submission dates. The

maximum penalty is $10,000 per day per violation.

A
\&VM-;L LA N Debbie J. Seid 11/23/05 _ (409) 948-5589

(Signature of Bui@lng Owner/ Operator {Printed Name) {Date) (Telephone)
or Delegated Con$ultant/Contractor)
{409) 948-5339

(Fax Number)

MAIL TO: ENVIRONMENTAL HEALTH NOTIFICATIONS GROUP
DEPARTMENT OF STATE HEALTH SERVICES
*Faxes are not accepted* PO BOX 143538 “Faxes are not accepted*

AUSTIN, TX 78714-3538
PH: 512-834-6600, 1-800-572-5548

“orm AFB#S, dated 10/01/04. Replaces TDH form. For assistance in completing form, calf 1-800-572-5548
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K * NOTE: CIRCLE ITEMS THAT ARE AMENDED

DEMOLITION / RENOVATION \_ T |
NOTIFICATION FORM TEXAS NOTIFICATION#
h > ﬁ [Yepartment of
y State Health Services

1} Abatement Contractor: isi DSHS License Number; 80-0089

Address : P.O. Box 1630 City: Lake Jackson State: _TX Zip: 77566

Office Phone Number: (979) 265-4709 Job Site Phone Number:(409) 641-4323

Site Supervisor; Eddie Garcia DSHS License Number: 80-0089

Site Supervisor: NA DSHS License Number: NA

Trained On-Site NESHAP Individual:_Eddie Garcia Certification Date:_11/15/05

Demolition Contracior: NA Office Phone Number{ ) NA

Address: City: State: Zip:
2) Project Consultant or Operator; NA DSHS License Number; NA

Mailing Address:
City: State: Zip: Office Phone Number: ( )
3) Facility Owner: Union Carbide Corporation
Attention: Debbie Seid
Mailing Address: P.Q. Box 471
City: Texas City State:_ TX Zip: 77592 Owner Phone Number{ 409 ) 948-5589

**Note: The invoice for the notification fee will be sent to the owner of the building at the address listed in this section after the
project is completed.

4) Description or Facility Name: Union Carbide Corporation. Texas City Operations Site

Physical Address:__ 3301 5™ Avenue South County: Gaiveston Cily.___Texas City Zip:77592
Facility Phone Number(_409 ) 948-5660 Facility Contact Person:_Ear} Vicknair

Description of Area/Room Number:__Asbestos work classified as O8M at Union Carbide, Texas City

Prior Use: Future Use; -
Age of Building/Facility: Size: of Floors: School (K- 12);  YES x NO

5) Type of Work (CHECK ONLY ONE): Demolition Renovation (Abatement)  x Annual Consolidated

Work will be during: x Day Evening Night Phased Project
Description of work schedule: Monday — Friday, 7:30 a.m. — 4:00 p.m.

6) Type of Building (CHECK ONLY ONE):  Public Building Federal Facility x Industrial Site NESHAP-Only Facility
is Building/Facility Occupied? x YES NO

7} Notification Type (CHECK ONLY ONE):
x Original (10 Working Days) Amendment Cancellation Emergency  Ordered (see item 15)
If this is an amendment, which amendment number is this?___ (Enclose copy of original and/for last amendment)
If an emergency, who did you taik with at DSHS? NA __Emergency#:_ NA
Date and Hour of Emergency (HH/MM/DD/YY): f 7 {
Description of the sudden, unexpected event and explanation of how the event caused unsafe conditions or would cause

equipment damage (computers, machinery, etc

8) Description of procedures to be followed in the event that unexpected asbestos is found or previously non-friable
asbestos material becomes crumbled, pulverized, or reduced to powder: Barricade area, follow approved wet methods, and

HEPA Vacuum.

9) Was an Asbestos survey performed? x YES NO Date:_ / / DSHS Inspector License No:  NA
Analytical Method: PLM  TEM x Assumed DSHS Laboratory License No: 30-0005
{(For TAHPA (public building) projects: an assumption must be made by a DSHS Licensed Inspector)

10) Description of planned demolition or renovation work, type of material, and method(s) to be used; Work will be done in
- negatlive pressure enclosure when possible, glove bags and wet method using HEPA vacuum._Personnel will wear appropriate

PE including respiratory protection as required.

11) Description of work practices and engineering controls to be used to prevent emissions of asbestos at the
demnolition/renovation:__Work will be done in negative pressure enclosure when possible, glove bags and wet method using
HEPA vacuum. Personnel will wear appropriate PPE including respiratory protection as required.




i2) ALL applicable items in the following table must be completed: IF NO ASBESTOS PRESENT CHECK HERE

Approximate amount of | Check unit of measurement
Asbestos-Containing Building Material Asbhestos
' Type

Pipes | Surface Area| Ln [Ln [SQ
Ft M |Ft |M

_RACM to be.removed 2000.. 1500. |

RACM NOT removed

Interior Category [ non-friable removed

Exterior Category | non-friable removed

Category | non-friable NOT removed

Interior Category Hl non-friable removed

Exterior Category Il non-friable removed

Category Il non-friable NOT removed

RACM Off-Facility Component

13) Waste Transporter Name: BFi DSHS License Number:40-0278
Address: 5301 Brook Glen City:__ Houston Stater TX Zip.___77017
Gontact Person:__Cherie Clark Phone Number: { 713 ) 948-7600

14) Waste Disposal Site Name: Gulf Coast Waste Disposal Authority, 40 Acre Facility
Address:_1600 Campbell Bayou Rd City: __Texas City State: TX Zip: ___ 77590
Telephone: { 409 )} 935-4783 TCEQ Permit Number: HW50133001

15) For structurally unsound facilities, attach a copy of demolition order and identify Governmental Official below:
Name: NA Registration No: NA
Title:

Date of order (MM/DD/YY) [/ Date order to begin (MM/DD/YY) [/

16) Scheduled Dates of Asbestos Abatement (MM/DD/YY) Start; _01 /I 01 [/ 06 Complete: _12 / 31 /08

17) Scheduled Dates Demolition/Renovation (MM/DD/YY) Star: 1/ 01/ 08 Complete:_12 /31 / 06
** Note: If the start date on this notification can not be met, the DSHS Regional or Local Program office Must be contacted by
phone prior to the start date. Failure to do so is a violation in accordance to TAHPA, Section 295.61.

I hereby certify that ali information | have provided is correct, complete, and true to the best of my knowledge. | acknowledge
that | am responsible for all aspects of the notification form, including, but not limiting, content and submission dates. The

maximum penalty is $10,000 per day per violation.

' % Ae 9 Debbie ., Seid 12/14/05 (409) 948-5589
(Signature of Buiiing Owner/ Operator (Printed Name) {Date) (Telephone)
or Delegated Consultant/Contractor)

{408} 948-5339
(Fax Nurnber)

MAIL TO: ENVIRONMENTAL HEALTH NOTIFICATIONS GROUP
DEPARTMENT OF STATE HEALTH SERVICES
*Faxes are not accepted* PO BOX 143538 *Faxes are not accepted*

AUSTIN, TX 78714-3538
PH: 512-834-6600, 1-800-572-5548

-n APB#5, dated 10/01/04. Replaces TDH form. For assistance in completing form, cafl 1-800-572-5548
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